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Hope for the Future 


ANY nurses will have followed with interest the references 
M to the influence of the development of atomic energy in 
medical and scientific fields. The various medical and 
scientific papers, in reports of international conferences, 
contributed articles and editorial comments have shown again 
and again that the release of energy from the splitting of the 
atom has not only provided a powerful weapon in warfare, but 
has also produced material which is invaluable in scientific 
research, as well as in the treatment of disease. For the experi- 
ments which have resulted in nuclear fission, or ‘‘ atom-splitting”’, 
have yielded new radio-active substances similar to radium and 
other scarce substances naturally endowed with this property. 
These may replace, indeed, are already replacing, radium to 
some extent in the treatment of malignant and other diseases, 
but they are also valuable in biology and physiology where their 
introduction is acclaimed as the most important means of 
increasing knowledge since the discovery of the microscope. 

The work that has led to these interesting results has been 
crowded into the last half century. In 1895, Réntgen discovered 
X-rays; and the following year uranium was proved to be radio- 
active : in 1898, Madame Curie and her husband found radium 
and explained the nature of radio-activity. By 1916, Rutherford 


| and Bohr had explained the nature of the atom; had suggested 


that each atom was a miniature solar system with a nucleus 
which was positively charged, and with negatively charged 
particles, or electrons, revolving round it in one or more orbits, 
and with their number varying in the different elements. These 
and other scientists showed that radio-active substances were 
unstable, that they gave off positively charged particles, called 
alpha-rays, negatively charged particles or electrons, called beta- 
rays, and waves of true radiation, i.e¢., waves of vibration more 
penetrating than X-rays, called gamma rays, the rays which are 
used in the treatment of cancer by radium. The alpha and beta 
rays are too destructive of normal tissue to be of medical value 
and have to be screened off from reaching it. The gamma rays 
are similar to heat, light and ultra-violet rays and, used in suitable 
dosage, are beneficial in destroying malignant tissue. 

In addition, radio isotopes of various elements can be 
produced either in the cyclotron, or the atomic pile in which the 
splitting of the atom is carried out. The term isotope (1) is applied 
to atoms of the same chemical element but of different mass. 
The nucleus of an atom of iron, phosphorus or uranium may 
take in an additional positively or negatively charged particle, a 
proton or an electron, so that both its mass and its electrical 
charge may be increased or decreased to a slight extent. If, 
however, it takes in or loses a positive particle it may change 
into the element next to it in the scale of elements: in other 
words the transmutation of matter, which the old alchemists 
tried to bring about by magic, can actually be carried out by the 
modern scientist, though the first such change was not the 
turning of base metals into gold, but the turning of a few atoms 
of nitrogen into a few atoms of oxygen. These changes can be 
brought about by exposing atoms of an element to a stream of 
either positively or negatively charged particles. Particles 


FPeFass CHRISTMAS GREETINGS abated i 


The Nursing Times wishes its readers a § 
Christmas of gaiety, happiness and goodwill _; 


having no electric charge, called neutrons, were shown to be 
present in the nucleus of the atom by Sir James Chadwick ; 


and these neutrons are particularly penetrating, and are, 
therefore, more easily able to enter or leave the nucleus 
of an atom than electrically charged particles. The neutron fis, 


therefore, particularly used in the splitting of the atom. The 
beam of neutrons may be produced by an electric current of very 
high voltage—the cyclotron uses a voltage of 1,000,000 — to 
obtain the power by which neutrons penetrate the nucleus of 
the atom: alternatively in the atomic pile the neutrons 
which break up the atom are derived from radio-active material 
(uranium), but are slowed down by collision with atoms of a 
material which will not absorb them—graphite is used for this 
purpose—so that they produce from the uranium present a new 
element, man-made and not found in nature, uranium 239 or 
plutonium, which is radio-active and comparatively stable. The 
atomic pile produces uranium 239, the substance which splits 
into two atoms half the size of the original, liberating the vast 
quantities of energy which in the first atom bomb was able 
to wreck Hiroshima. It also produces as by-products radio- 
active isotopes of such substances as phosphorus, iron, 
calcium and so on, and these materials are new tools for both 
treatment and research in medicine and the world of science. 
These various radio-active substances all give off radiations, 
for varying lengths of time. Whereas radium gives off rays over 
a vast number of years—its half-life is about 1,600 years, 
the period in which it gives off half the radiation it will 
produce, some radio active isotopes measure their half lives in 
years, others in days and hours only. Radio-sodium has a half life 
of only 14.8 hours, radio-phosphorus of 4.3 days and radio-iodine 
of 8days'. As a result, many of the radio-active isotopes can be 
taken by mouth because they only give off radiation for a com- 
paratively short period of time. This cannot be done with 
radium because the continuous radiation over the rest of the 


TO BANBURY CROSS: in the children's ward at Kettering General 
Hospita!, 22 months’ old Raymond takes charge of the rocking horse 
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patient’s life would destroy not only the malignant growth but 
also the normal tissues of the body Not only can these radio- 
active substances be taken but, as certain tissues take up certain 
elements, ¢.g., bone takes up phosphorus, the thyroid, iodine, and 
the liver, iron, treatment can be directed to certain organs by 
means of the use of radio-active isotopes of elements that enter 
into the formation of their tissues. Thus radio-active iodine has 
been given to patients with malignant growth in the thyroid, 
and radio-active phosphorus to those with malignant disease of 
the bone or disease of the blood corpuscles which are manu- 
factured in the bone marrow 

Apart from this application of radio-activity in treatment, the 
giving of radio-active isotopes has already been the means of 
proving facts in physiology and _ biochemistry. The radio- 
active substance can be detected by the sensitive photographic film, 





Priority Christmas Present 

May we ask for one other gift from each member. This time, 
not for the College funds, but for the elderly nurses to whom 
the College sends suitable gifts at Christmas each year. Already the 
Christmas tree, standing in the hall at headquarters to receive the 
gifts to be sent on, looks gay with decorations and presents, but there 
are many elderly nurses whose Christmas will be disappointing unless 
more gifts are sent in. Suggestions which might well be copied from 
those already around the tree are packets of tea, bed socks, gloves, 
packets of soup, etcetera. Every nurse could send one such gift, and 
would enjoy her own Christmas the more as a result. The patients are 
never forgotten at Christmas time, and the nurses who have spent many 
past Christmases in making them happy deserve our generosity, 
particularly this year.. About seventy parcels are sent direct from the 
College to members who are in need and each parcel contains several 
paily wrapped gifts rhe individual needs are considered, so that the 
blind or bedridden nurse receives some specially suitable present. 
Among other gifts which proved particularly popular last year are 
writing paper and envelopes already stamped, bedjackets and other 
woollies, hot water bottles and their covers. In addition to the parcels 
sent by the College the majority of the presents from the Christmas- 
tree are sent by the Nation’s Fund to nurses whether members of the 
Royal College or not 


. 

Generous Patients 

Ine Hospital Saving Association is again offering a number of 
scholarships for post graduate nursing education during the coming 
year. The approximate value of these varies from £340 for the Nurse 
Dietitians Course to £78 for the Midwife Teachers Course. Between 
these two are scholarships for Nursing Administrators’ Courses in 
Hospitals and in Public Health, Sister Tutors, and Tutors to 
Health Visitors Courses, and for the training Courses for Health 
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and, therefore, the giving of a radio-active element enables the 
scientist to learn about its behaviour in the body. Scientists 
have, for example, already shown by the giving of radio-actiye 
phosphorus? by injection that in four weeks the quantity of 
phosphorus which passes into and out of a bone is equal to the 
total quantity of phosphorus in it—this is called the replacement 
time; also that phosphorus taken by mouth is both absorbed 
from the alimentary canal and excreted into the lower bowel] 
Using radio-active iron they have shown that it is absorbed from 
the bowel if the individual is anaemic but otherwise passes 
through unabsorbed. McFarlane, writing in the British Medica} 
Journal of November 15, says: ‘“‘ The mechanism by which the 
intestinal mucosa ‘senses’ internal iron deficiency and responds 
by allowing some of the element to pass from the gut into the 
blood is not yet understood, but its beauty is impressive.”’ 

Radio-active elements used in this way are called ‘ tracers 
or “ labelled ’’ elements since they can be followed or traced in 
the body photographically. It is easy to see something of the 
possibilities of their use. Already experiment has proved that 
the average life of ahuman red cell is 127 days*, that the iron js 
used again most economically in the production of new red cells, 
whereas the protein of the haemoglobin (traced by radio-active 
nitrogen isotopes absorbed as food in compound form) is excreted 
in the bile after the breakdown of worn-out red corpuscles 
Similarly by the breathing in of carbon-dioxide containing 
labelled carbon atoms, it bas been shown that human beings can 
and do absorb some carbon-dioxide as do plants, for part of the 
labelled carbon finds its way into the glycogen in the liver and 
from there to other compounds in the body’. Such discoveries 
cannot but throw new light on living matter which will yield, 
we hope, means not only of treating disease, but of building 
healthy bodies and maintaining the positive health of human 
beings. That some such good may come out of the horror of the 
atomic bomb will help us all to retain faith in the possibilities of 
scientific advances. In the world of to-day such faith, combined 
with hope and charity, is a vital necessity for the future of the 
civilization that we prize so highly and which is based on the 
Christian ethics in which we rejoice at this time of the year 

REFERENCES 

1, Science in Transition by A. W. Haslett, published by Christopher 
Johnson, price 10s. 6d. 

®. Stable and Radio-Active Isotopes in Bio-chemistry by A.S. 
McFarlane, M.A., M.B., Ch.B., The British Medical Journal, November 
15, 1947, page 766. 


Visitors, and Industrial nurses. The candidates for such scholarships 
must be registered on the General Part of the State Register, and have 
trained in a hospital within the area of King Edward’s Hospital Fund 
for London; selection will be made by a competitive examination 
followed by an interview conducted by representatives of the Hospital 
Saving Association and the Royal College of Nursing. Applications 
must be made before January 31, 1948, to Thomas Denman, General 
Secretary, The Hospital Saving Association, 30, Lancaster Gate, W.2, 
or to Miss H. C. Parsons, The Director in the Education Department 
The Royal College of Nursing, la, Henrietta Place, Cavendish Square 
W.1. We hear much of nurses working for their patients and perhaps 
less of how much patients have helped nirses. The excellent oppor- 
tunities to obtain the post-certificate training nurses desire, by the 
generosity of patients through the Hospital Saving Association, 
cannot be too highly appreciated by the nurses themselves, and all 
interested in advancing professional post-certificate education 


Nursing Education Officer 


In December, 1943, the Nursing Reconstruction Committee of the 
Royal College of Nursing published Sections II and III of their Report 
on Nurse Education and Training, and Recruitment. The report 
known as the Horder Report, as the Right Honourable Lord Horder 
G. C. V.O., M.D., F.R.C.P. was its chairman, put forward suggestions 
both advanced and constructive, which, had they been implemented t 
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any degree, might have avoided the present situation and the need 
for a Working Party’s report. Many nurses still think the principles 
of the Horder Report’s suggestions more satisfactory than those of the 
Working Party in spite of the altered circumstances. In any case it 
is of interest to read in the report of the General Nursing Council 
meeting last month, that an Education Officer is to be appointed. The 
Horder Report stated: ‘‘ The increased duties now implicit in the 
Council’s successful regulation of nursing education require a special 
full-time staff of nurse education officers, who should work under a 
chief education officer, chosen for her initiative, and able and prepared 
to advise on necessary developments and to maintain wide national 
and international contacts.’’ Certainly as the General Nursing Council 
for England and Wales is the statutory body responsible, as yet, for 
standards of nurse training in this country, it seems essential that the 
inspection of training schools should be carried out by persons qualified 
to judge the educational standard of the teaching, and able, in addition, 
to give constructive and progressive advice to schools, and to the 
Ministry on the educational needs of our training schools. With 
increasing international interest in nurse education and standards, 
this decision by the General Nursing Council is particularly important 
and opportune, and the appointment, which was advertised in the 
Nursing Times last week, will be awaited with keen interest, as a first 
step in line with the far sighted proposals in the Horder Report 


. 

Up-to-Date Education 

REFRESHER Courses are becoming increasingly popular in all branches 
of specialized work to-day, and the courses arranged by the Education 
Department of the Royal College of Nursing for sister tutors are 
particularly valuable and enjoyed by all who attend. Unfortu- 
nately the numbers must be limited and tutors should apply early for 
the week’s session next March. Details of the interesting programme 
will be found on page 882 of this issue, and members will be intrigued 
by the variety and scope of the lectures, which include such topical 
subjects as atomic energy, cine-radiography, the teaching of preventive 
medicine, negotiating machinery, film strips in teaching, and a series 
on ‘‘ Education for Change ’’ by Mrs. N. Mackenzie. Keeping up-to- 
date is vitally important for sister tutors, and the opportunities offered 
by the Education Department of the Royal College should not be 
missed, especially in view of the changing field to-day. 


. . 

Assistant Nurses’ Election 

Four members, to represent State-enrolled assistant nurses, are to 
be elected to the Assistant Nurses’ Committee of the General Nursing 
Council for England and Wales. The question of prolonging the life 
of the present Committee, whose members were appointed, not elected, 
was raised by the Council as they felt that, in view of the Working 
Party’s Report, the Committee might soon become redundant. The 
Minister, however, stated that the Committee would undoubtedly be 
needed for some years yet and did not accept the Council’s suggestion. 
An election will therefore be held. Persons entitled to nominate 
candidates are State-enrolled assistant nurses only, but those nominated 
may be, on February 6, 1948, either State-enrolled assistant nurses or 
State-registered nurses on any part of the State Register. Details of 
the election will be found in supplement (i) of this issue, and nomina- 
tions must be received by the Returning Officer before noon on 
February 13, 1948. Many electors who use their vote do not realize 
their responsibility for nominating suitable candidates in the first 
place, so that a true election can be held. Nurses will hope to see a 
thoughtful and active response by the State-enrolled assistant nurses 
in this their first opportunity to elect their representatives. 


Gloucestershire Part-Time Nursing 


THERE is a waiting list of nurses wishing to work at nearly every one 
of the nine County Infirmaries and one sanatorium of Gloucestershire, 
under the part-time nursing scheme; all the available beds are open 
and a matron has been known to complain of being overstaffed ! This 
is no small reward for the tremendous task of organizing the scheme to 
solve the otherwise insurmountable problem of a county responsible 
for caring for its aged and sick infirm, and being unable to obtain full- 
time nurses. Many nurses have been working under the scheme since 
it was started in February, 1945, and part-time workers have, in several 
instances, become full-time, non-resident staff. Approximately 33 per 
cent. of the staff at each infirmary is full time and 66 per cent. part- 
time workers. The latter include 20 to 25 per cent. of trained nurses, 
and the others are grouped as State-enrolled assistant nurses, nursing 
attendants and nursing orderlies with the possibility of promotion from 
the orderly grade after six months if work and capabilities warrant it 
One matter for concern is the case of the hospital trained nurse, who 
may have a certificate from a good training school, but, through 
marriage and omission to register, cannot even be classed as an assistant 
nurse, nor, owing to her home ties, can she undertake the present 
training required for the latter’s roll. The urgent need for nurses has 
drawn these valuable helpers back to the infirmaries, but their services 
cannot be given the recognition they mean under the existing regu- 
lations. It is good to know that on Christmas and Boxing Days the 
part-timers are helping in the infirmaries in spite of the calls of their 
own homes and families. 
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Above : an orgy of dolls : this little girl has just chosen her Christmas present 
from the large family of dolls in a shop 


Healing the Mind 


More than half the admissions to mental hospitals during 1946 were 
voluntary, states the thirty-third annual report of the Board of Control 
for lunacy and mental deficiency, and there was an increase of 6,009, 
over the admissions in 1945, which suggests an increasing realisation 
of the value of treatment in mental hospitals in the early stages 
of mental illness. Those discharged as recovered were 31.5 
per cent., while 62.1 were discharged as relieved or recovered 
The report suggests that there is a shortage of accommodation, 
both for the mentally ill and the mentally defective, and 
an additional 1,500 beds may be required annually for the 
former, but the shortage of nurses, particularly female nurses, 
continues to be the most serious single handicap to the Mental 
Health Service. The Board express their appreciation of the courage 
with which the depleted experienced nursing staff have continued to 
carry out their nursing duties, and loyally accepted and surmounted. 
the difficulties that arose from overtime duties and the introduction 
of new types of staff and part-time workers. Accommodation for 
nurses had shown some improvement as had general conditions for 
service in mental hospitals. The need for modern treatments for early 
cases of mental illness, and for occupational therapy for the chronic 
cases, is emphasized, as are special courses of training for social workers 
working with mental defectives. 


A Teacher or a Nurse? 


UNDER the mental deficiency section the report states that 101,805 
mentally deficient patients were under care at the end of 1946. The 
reports of work carried out in certain institutions makes instructive 
reading, showing the amount and variety of work done by the patients, 
the response to educational and recreational opportunities given them, 
and giving constructive suggestions such as the provision of a hostel 
as an intermediate step from life in an institution towards residential 
employment. One report also states that there has been a slow increase 
in the number of recruits to the nursing of such patients, and suggests 
nursing lectures and demonstrations and an early introduction to items 
of clinical interest as a means of retaining recruits and increasing 
interest in their work. Can this really be taken as a new suggestion 
in these days? If so there is a great deal of work to be done in this 
field. At a recent conference at the Royal College of Nursing the 
audience agreed that the care of the mental defective should be 
considered an educational rather than a nursing service and it is note- 
worthy that only one nurse entered and qualified for this special Part 
of the Register of the General Nursing Council for England and Wales 
in the recent State examinations. This matter must receive careful 
consideration in the immediate future if hospital. are to give their 
students experience in all branches of nursing covered by the present 
special Registers of the General Nursing Council for England and 
Wales, or other workers must be found to staff the institutions for the 
healthy mental defectives. 

A CALENDAR FOR NURSES. PRICE 2s., CAN BE OBTAINED FROM 
THE NURSING TIMES 
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The psychological approach is of first importance in ante-natal care and 

education. Doctor and nurse should help to dispel the fear that comes of 

rumour and doubt, and make the pregnant woman well-informed and happy 
about the coming of her baby 

AM going to talk to you on the teaching of the psychological 
] approach to childbirth, which may be unusual to you, but 

with which I hope you will familiarize yourselves. It will 
alter the whole aspect of your work and the outlook of the women 
whom you attend in labour. I have been asked to speak on “ The 
Influence of the Emotions upon Pregnancy and Parturition.” 
Of course, it is too large a subject to discuss fully in one lecture, 
but I shall endeavour to set before you a scaffolding upon which 
you can build. 

If we are going to discuss the effect of the emotions, we must 
know what we mean by “ emotions.’’ In this sense we mean the 
reactions to stimulus received through our special senses which 
give rise to physical changes in our nervous apparatus. Our 
feelings are not nebulous things; they are entities; they are 
definite physical changes. It is not a case of ‘‘ I thought—I don’t 
know why,” “ I acted—I don’t know how.” If you feel anger, 
you probably have good cause, but certain chemical changes 
occur in your nerve structure which cause your skin to blanch, 
your fists to clench and your body to become tense. These 
things show that the feeling of anger is not just a hazy impression. 
If you feel frustration, or you are embarrassed, you blush—that 
is a physical manifestation of changes in the emotional apparatus. 
When you are happy, maybe you smile—that is the visible result 
of the emotion of happiness. In fact, it is through our emotions 
that we transmit our personality factors one to another. 


Mind and Body 


I have given you examples of the emotions of health, but we 
have also to consider the effect on the mind of that which we 
call ‘‘ worry ’’—of neuroses, or what are more technically termed 
psychopathies. These conditions have a very profound effect 
upon our bodies. The chronic anxieties give rise to chronic high 
blood pressure, headaches, backaches, and even such conditions 
as Graves’ disease. Many physicians are of the opinion that 90 
per cent. of all illness is psychological in origin, that it results 
primarily from emotional changes. Some go so far as to suggest 
that the influence of the emotions is something fundamental in 
medicine; it is referred to as the “ psychosomatic aspect of 
disease.”’ 

About a hundred years ago, a great German scientist, Virchow, 
made a discovery in pathology from which he deduced that all 
disease arose in individual cells. Virchow’s theory was accepted 
without reservation for nearly one hundred years, and it 
established a materialistic profession. Many doctors, indeed, still 
believe that the basic origin of all disease lies in the cellular 
changes. Happily there are other schools of thought. These do 
appreciate that the condition of a person’s health depends upon his 
state of mind. Through the middle ages—the so-called ‘‘ Black 
Period ”’ in medicine—physicians realized their ability to influence 
the mind. Many years earlier, Galen realized it. He concocted 
a world-famous remedy which contained no less than 78 
ingredients; people thought that if so many things were used, the 
prescription must be good. So important was the effect of this 
attitude that Galen himself said that that remedy cured more 
people than his rational medicine. Virchow blotted out this 
concept of disease, but to-day its importance is again recognized. 


NURSING TIMES, DECEMBER 13, 1947 


THE INFLUENCE OF 
THE EMOTIONS UPON 
PREGNANCY AND 
PARTURITION 


By GRANTLY DICK READ, 
M.A., M.D., M.R.C.S., L.R.C.P. 


Abstract of a lecture delivered at the eighteenth post- 
certificate refresher course for midwives, arranged by 
the Kent County Council at Maidstone. 


It is realized that the mind is particularly important in its 
influence upon obstetric work. Until a few years ago, obstetrics 
was looked upon as the mechanics of bearing children. I fre- 
quently said as a student that it seemed to me the woman was 
never present at the birth of her child; it was a pelvic machine, 
and no one ever bothered about the other end of the torso. To- 
day we teach the ‘‘ total woman.”” We no longer think only of 
the reproductive mechanism of the pelvis. I do not mean that 
you need not know that mechanism; of course you must know it, 
but that alone is not sufficient, unless you realize it is part of the 
total woman. 


Anxiety, Doubt.and Fear 

There is one factor which exercises a great influence upon 
parturition, and that is the emotion which in different intensities 
results in anxiety, doubt and fear. But why should it be so? 
Why should any woman be afraid of carrying out her natural 
function of childbirth; for which she was primarily and physio- 
logically designed ? Yet you know, as midwives, that without 
your kindly influence nine out of ten women would suffer great 
anxiety. If you enquire closely you will see why. Do you think 
the average, healthy, modern girl would be “ average”’ or 
“healthy ”’ if she were not afraid ? She has been brought up to 
entertain anxiety about childbearing. She has heard about it 
from her friends; she may have been told about it by her mother 
as a matter of kindly warning. It is a beautiful piece of maternal 
instinct—the mother saying to her daughter, often with her arm 
around ber neck: ‘‘ Well, I hope that by the time you come to 
have children science will have saved you from the suffering 
which I endured when you were born.” 

Quite apart from such suggestions, they have read of these 
things in books and papers, and seen films in which the culmina- 
tion of the drama is the birth of a child, particularly if it is 
emphasized by heart-rending cries from behind a screen. You 
read in your papers about maternal mortality, infant mortality, 
and morbidity rates (which incidentally very few of the public 
understand). You read in your Bible about the “ travail” of 
women in childbirth. That word was so translated by the 
scholars of James II’s time as referring to the agony of labour, 
but, actually, as translated by modern scholars, the original 
Hebrew words are not considered to refer to the physical pain of 
labour, but rather to the hard work and the emotional strain. 


Hypertension and Happiness 

There are many symptoms of pregnancy and during pregnancy 
upon which the emotions have an influence, but in so short a 
lecture they can only be mentioned : morning sickness, salivation, 
constipation, are examples of nervous manifestations. I do not 
know whether you have noticed it, but I have observed during 
the last ten to fifteen years that morning sickness tends to occur 
just about tea-time. I think the explanation is that women get 
up in the morning and bustle about the housework, and that it 
is not until the late afternoon, when they are weary, that they 
have time to think about things. Then the feeling of nausea 
comes on. I wonder whether the hypertension of pregnancy may 
not be due to the mental state of a woman. Have you ever found 
high blood pressure in a pregnant woman who is really happy ? 
I am still looking for it. There may be a connection. It is only 
a suggestion, and in discussing blood pressure in pregnancy, we 
should remember the possibilities of nervous influences as well 
as chemical changes. 

Have you realized the very definite series of emotional effects 
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which take place during parturition. They commence with the 
beginning of labour, and have been observed to be constant in 
their occurrence in a large series of cases. They vary, but 
generally within a normal mean. If they digress from what may 
be termed the normal variation, labour becomes abnormal, and 
special treatment is indicated. My first maxim of labour is : 
‘If and when emotional manifestations are abnormal, parturition 
becomes pathological and requires treatment by scientific means 
as expeditiously as an obstructed labour.”” It is a serious 
complication, and one of the major causes of maternal morbidity 


The Part of the Muscles .. . 


Just let us refresh our minds as to what actually goes on in 
parturition. The uterus has three layers of muscles—a longi- 
tudinal layer of fibres, a ciyvculay layer, with the muscle fibres 
going round the body of the organ, and an intermediate layer, 
with the fibres going in all directions. This last layer contains 
the blood sinuses through which interchange of nutrients 
between mother and foetus takes place. The longitudinal 
muscles are mainly disposed in the fundus and upper two-thirds 
of the uterus, and the circular fibres almost entirely in the lower 
uterine segment and cervix. It is clear that the longitudinal 
and circular layers of muscles are opposing each other; that when 
one is contracted the other must be relaxed. One does not have 
to “ tell’’ the longitudinal muscles to contract, and the circular 
fibres to relax, any more than one has to “ tell” one’s triceps 
to relax when one uses one’s biceps. It should occur auto- 
matically. When the triceps contract, the biceps relax. It is 
so, too, with the muscles of the urethra, the anus, and with 
the uterus. 


.. . and the Effect of Fear 


Now, this is where the influence of the emotions may be 
observed. The longitudinal muscles of the uterus are supplied 
by the nervi erigentes. These have nothing to do with the 
sympathetic nervous system; they are parasympathetic in 
origin. The sympathetic nerves supply the circular ‘muscle 
fibres. The sympathetic nervous system is the motive power of 
the great protective mechanism of the body. Unfortunately, that 
system cannot act at one part of the body only; if it acts anywhere, 
it acts everywhere. It is unfortunate because, as mentioned, it 
supplies the circular or inhibiting layer of the uterus. If the 
woman does not understand what should occur during normal 
labour, she soon has cause to be afraid. This activates the 
sympathetic nervous system, and stimulates the circular muscle 
fibres of the uterus to contract. This inhibits the longitudinal 
muscle fibres. Nature, however, ensures the birth of the child 
by providing the longitudinal muscles with another sort of nerve 
supply, in addition to the nervi erigentes, in case these are put 
out of action by the sympathetic influence. 


Pain and Tension 


This additional nerve supply, which we will call the central 
ganglia, continues to stimulate the longitudinal muscles to 
contract. The longitudinal and circular muscles are, therefore, 
contracting at the same time, but in opposition to each other. 
This results in increased tension. Sooner or later, if two muscles 
are opposing each other, one has to give way, or both become 
ineffective. You may say: ‘‘ What does it matter, so long as 
the child is born ?”’ It matters for this reason : Nature has made 
the uterus remarkably free from pain-registering nerves; you may 
handle or cauterize the uterus without causing pain. But the 
one thing you must not do is to increase the tension within the 
body of the organ, because the chief pain receptors and recorders 
of the uterus are those which react .to increased tension. We 
thus have fear giving rise to tension; tension giving rise to pain; 
and pain giving rise to fear again. The situation may be repre- 
sented thus :— 


Pain x 
f Ne pee 
Jt 
Tension ~ 


To this we add the simple corollary : If your patient is afraid, 
there will be an increase of intra-uterine tension. This tension 


will give rise to real pain, and where there is pain, you have, 
quite justifiably, fear. And so the vicious circle continues. 

James Young Simpson, in 1847, first used anaesthetics in 
labour. He rendered his patients unconscious. For those who 
had chloroform—anaesthesia 4 la reine, as it was called, because 
it was administered to Queen Victoria in childbirth—the vicious 
circle was broken down by the elimination of pain. But as time 
went on, the dangers of chloroform became more and more 
evident; the dangers of anaesthesia were kept from the public 
for a long while. Although the methods of administration were 
improved and more thoroughly understood, still the danger was 
recognized to persist. Even to-day, it is the subject of special 
investigation by the Royal College of Obstetricians and 
Gynaecologists. There is still an element of risk. I am not 
thinking only of the risk of anaesthetic itself, but of the long- 
term psychological effect upon women of not being conscious of 
the supreme moment of achievement in childbirth 


Long-Term Effects 


It has been found in countries where anaesthesia in childbirth 
is almost universal, that in ten or fifteen years there is a marked 
rise in the number of psychopathies in childbearing women. 
Helena Deutsch, of Buston, in an investigation of ten thousand 
cases of the mental state of such women, found that, in almost 
all instances, the condition first arose as a result of the denial to 
the woman of the experience of the achievement of her supreme 
physiological function. The mental results in women of the use 
of deep anaesthesia in childbirth can give rise to conditions which 
affect the woman as a member of society. Are we justified in 
making war not against anaesthesia—for that is both right and 
necessary in proper cases—but against misunderstanding in 
its use ? 

Apathy 

Fear has made the use of anaesthetics justifiable in childbirth. 
If we can destroy fear and intolerable pain without danger to 
either the mother or the child, why should we use dangerous 
methods te obtain the same result ? That any woman should 
suffer pain in bearing children—by which I mean unbearable, 
physical pain—is, in my opinion, a disgrace to a scientific com- 
munity. There is no need for it. There is too much apathy on 
the part of people who do not have to bear children towards the 
well-being of those who want children. 


The Apathetic Scientist 

But, alas, apathy is a natural characteristic of the English 
scientist, especially over something which originates within his 
own shores. It has been wisely said that any scientific discovery 
which has been accepted in under fifty years is doomed to failure, 
and, unless it favours the vested interests of those who use it, it 
is unlikely to be accepted at all. Perhaps that is going a little 
too far, but the history of medicine supplies considerable evidence 
to support this view. 

There is still a tendency to look upon midwifery as a side issue 
of our profession, which is strange, for I know of no other activity 
in which the production plant takes second place to the repair 
shop. 


Husbands Can Help 


In this psychological approach to childbirth it is of first 
importance that the ante-natal care and education of a woman 
should be such that she has no cause to fear this natural function. 
She should be given a simple education in the facts of pregnancy, 
so that when she feels the first slight movement of her child she 
should be conscious of the reality of her baby. She should be 
allowed to hear its heart-beat; an X-ray photograph should be 
taken, not because it is absolutely necessary from the medical 
point of view, but because it is the greatest thrill for the woman 
actually to see the shadow of her child in utero. Sometimes such 
X-rays prove to be of value to the obstetrician. If you are wise, 
you will have the husband in, not to blame him, but to secure 
his cooperation. We find that some husbands are very 
interested, so much so that they become quite useful members of 
the household. They sit with their wives during labour. Their 
attitude is such that their moral support is a welcome and 
salutary asset to the wife. If she has been well instructed when 
labour starts, she has no surprises. It is not a bad thing for a 


(Continued on page 875) 
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AVOIDABLE MENINGITIS? 


A Memorandum drawn up by the Public Health 
Laboratory Service and the London Sector Patho. 
logists’ Committee 


Left : the aseptic technique when gloves are not available, the hands being 
scrubbed and dried on a sterile towel. The patient is held in a flexed position 
by the nurse 


In many cases the time and place render this impossible. The 
following recommendations are therefore offered, not necessarily 
as ideal procedures but as practical methods applicable in nearly 
all circumstances. 

1. Apparatus.—If facilities are available, all apparatus including® 
manometer should be enclosed within suitable containers, and sterilizall 2 
either by autoclaving at 15 to 20 lb. pressure for 20 minutes, or by dry i 
heat at 160°C. for an hour. The complete outfit can than be held® 
ready for use at any time. If dry heat is used, the rubber tubing of ® 


VERY operative procedure entails some risk to the patient, 
but in simple operations like spinal puncture the risk 
ought to be practically negligible. The occurrence of 

meningitis following the withdrawal of cerebrospinal fluid or the 
administration of a spinal anaesthetic is a grave reflection on 
the methods used in many hospitals, because these ‘‘ accidents ”’ 
can be avoided by the adoption of a simple and reliable technique. 
That such a technique is not, in fact, universally employed is 
attested by the number of cases of avoidable meningitis reported 
in the literature during the past few years. Furthermore, as 
Garrod (1946) points out, ‘“‘ There is a natural reluctance to 
publish anything which may appear discreditable. . . It is there- 
fore probable that meningitis following spinal anaesthesia has 
been far commoner than the literature of the subject would 
suggest.”” This statement is endorsed by surgeons and anaesthet- 
ists when ever the subject comes up for discussion. 


Nature and Sources of Infection 


This memorandum is not concerned with meningitis secondary 
to some primary infective focus already present in the patient 
at the time of operation. It refers solely to meningitis that 
results from the direct inoculation of micro-organisms into the 
spinal canal, The organisms most frequently incriminated are 
Ps.pyocyanea and related organisms which can multiply in water 
at room temperature; less frequently staphylococci and other 
skin contaminants may be responsible. Some of the water 
bacteria fail to grow in ordinary culture media incubated at 
37°C.; hence many cases have been diagnosed as irritative or 
aseptic meningitis which were probably the result of bacterial 
infection of the meninges. Organisms normally regarded as non- 
pathogenic may produce infection if they gain access to the very 
susceptible meninges. ; 

The sources of contamination may be listed as follows :—(1) 
apparatus inefficiently sterilized or contaminated during use; 
(2) “‘ sterile ’’ water or saline used to rinse the apparatus; (3) the 
hands of the operator and assistants; (4) the skin of the patient; 
and (5) anaesthetic, antibiotic or other solutions. 


Preventive Measures 


The ideal preventive measure would be to adopt the full 
aseptic ritual of a surgical operation for every spinal puncture. 


the manometer should be sterilized by boiling. For syringes and® 
needles dry heat is preferable but ordinarily necessitates the use of 
all-glass syringes. (Glass syringes with metal nozzles which wil® 
withstand dry heat at 160°C. for two hours are now being manufactured), § 
Full details of these methods together with recommendations for 4 
hospital syringe service are given in the Medical Research Council's 
War Memorandum No. 15 (1945) on The Sterilization, Use andy 
Care of Syringes. 

If autoclaving or dry heat sterilization cannot be employed, all 
apparatus should be sterilized immediately before the operation by 
boiling for five minutes, preferably in distilled water. A sterilizer} 
with a perforated lift-up tray should be used; at the end of boiling § 
the tray is removed, placed in the inverted lid, covered with a sterile 7 
towel and left to cool. i 

In the occasional emergency which may arise in the patient’s home 
a perfectly clean saucepan with a lid may be used. After boiling, the 
water should be drained off and the saucepan left with the lid on until 
cool. Methods of chemical disinfection such as soaking in spirit should 7 
not be used. 

2. ‘* Sterile’? Water and Saline.—These probably constitute the 
greatest source of danger. Hospital supplies are frequently contamin- 
ated either from inadequate sterilization initially or from contamination 
during previous use (Smith and Smith, 1941). Thus the Winchester 
bottle of ‘‘ sterile’ distilled water or saline, used repeatedly until 
empty, has frequently been incriminated as the source of water bacteria 
found in contaminated or infected cerebrospinal fluid. If apparatus 
is sterilized as recommended above, rinsing and cooling solutions become 
quite unnecessary and their use should be abandoned. 

3. The Hands of the Operator.—The operator should scrub up as 
for a major operation, or alternatively should don dry sterile surgical 
gloves. When gloves are not available it is important that his hands 
be dry before he handles any apparatus; this may be accomplished 
by rinsing with industrial spirit and/or drying with a sterile towel. 
Where needle and syringe have to be assembled, the needle should be 
handled with sterile forceps. From this point onwards the operator 
should touch nothing except the sterile instruments and the skin of 
the patient until the operation is finished. The trocar when withdrawn } 
should be laid on a sterile towel; otherwise it may infect the spinal 
fluid if it is introduced again to clear the needle. 

4. The Skin of the Patient.—Thorough washing with soap and 
warm water followed by thorough, not perfunctory, swabbing with | 
tincture of iodine or 70 to 90 per cent. alcohol will leave little risk of 
contamination of the needle by the patient’s skin. The area treated 
should be the entire area exposed, and the skin should be quite dry 
before puncture is made. 

5. Anaesthetic and Antibiotic Solutions.—No cases of meningitis 
have been traced to the presence of bacteria in anaesthetic solutions 
contained in sealed glass ampoules. Such ampoules are preferable to 

(Continued on page 875) 


Left : undoing the equipment which has been sterilized by autoclave. The 
hands have been scrubbed and dried on a sterile towel. Below: the all-glass 
syringe and needles in the test tubes,in which they have been sterilized 
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four Carols 


for 


Christinas 


Love Came Down at Christmas 


Wo-ds by Christina G. Rossetti. 











Music by permission of The Presbyterian Church of England Publications 
Committee (‘* Church Praise ’’ 1905) 


(J. E. Borvanp) 























The Hdoration of the Shepherds 


by Albrecht Durer 
(1471—1528) 























Beloved, let us love one another ; for love is of God 


OVE came down at Christmas, 

















Love all lovely, Love Divine ; 





Love was born at Christmas ; 





Star and angels gave the sign. 

















* soma we the Godhead, 
Love Incarnate, Love Divine ; 


Worship we our Jesus ; 




















But wherewith for sacred sign? 


























Ba shall be our token ; 


Love be yours and love be mine, 








Love to God and all men, 
Love for plea and gift and sign. Amen 
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Rather slowly. 


Obs ert 





“@ Dittle 


O LITTLE ONE 


LITTLE One sweet, O Little One mild, 
Thy Father's purpose thou hast fulfilled ; 
Thou cam'st from heaven to mortal ken, 
Equal to be with us poor men, 
O Little One sweet, O Little One mild. 


LITTLE One sweet, O Little One mild, 
With joy thou hast the whole world filled ; 
Thou camest here from heaven's domain, 
To bring men comfort in their pain, 
O Little One sweet, O Little One mild. 


LITTLE One sweet, O Little One mild, 
In Thee Love's beauties are all distilled ; 
Then light in us thy love's bright flame, 
That we may give thee back the same, 
O Little One sweet, O Little One mild. 


LITTLE One sweet, O Little One mild, 
Help us to do as thou hast willed. 
Lo, all we have belongs to thee ! 
Ah, keep us in our fealty ! 
O Little One sweet, O Little One mild. 


Vaters Will'n hast du erfiillt,’’ is 


German, S. Scheidt, 1650 Tr. : Percy Dearmer 
(Harm. J. 5S. Bacu.) 
cn | ' produced from 
@ — o | Scheidt’s version, ‘*O Jesulein 
puronte a « 
Owl rhe; ' — siiss, O Jesulein mild, Dein's 
ao | |™ y i 
| — 





in his Tabulaturbuch, 1650. Set 

by J. S. Bach in 1736, The 

melody appears also in Seelen- 

harphe (Halle, 1650) to the words 

Komm, heiliger Geist mit 
deiner Gnad"’ 


Top left : 

THE HOLY FAMILY 
(The Virgin, St. Anne and two 
children) 
by 
Leonardo da Vinci 
(1452-1519) : 
Reproduced by kind permission 
of the 
Royal Academy, from the Private 
Collection 
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zech 


O LITTLE ONE and ROKNos. 11 
** The Ox of Care 


of The Oxprsity Pr 








ne “weet 


Rockin 


izech 





al 


>? 


Tr.: Percy Dearmer 


ROCKING 


lage Jesus, sweetly sleep, do not stir ; 
We will lend a coat of fur, 

We will rock you, rock you, rock you, 

We will rock you, rock you, rock you : 

See the fur to keep you warm, 

Snugiy round your tiny form. 


ARY’S little baby, sleep, sweetly sleep, 
Sleep in comfort, slumber deep ; 
We will rock you, rock you, rock you, 
We will rock you, rock you, rock you : 
We will serve you all we can, 
Darling, darling, little man. 


Translation of the Czech carol, ** Hajej, nynjej”’ 


KNos. 109 and 87) are re- 
of Carols,’’ by permission 
prsity Press 
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Cwo Dovely Old Carols 


Top right : Moderato. = a = (M. 5S.) 
nite <= ===> 22= i Ss SSS S-: 
attributed to > 4-4 - = C- ee - 
e yy + yY V v \ y y £ Y - 
Raphael Sanzia “a 7 
| -_— XN 
(1482-1520) : ~ Pi ™ } ay , d J le a Phe Bs a 
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the late Frank Bickerstaffe, .4-)— yt ve 7 - y 7 
Birmingham 
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Che Garden of Fesug! 


(GEOFFREY SuAw.) 





Dutch : 1633 Tr. : Percy Dearmer 


Ngee JESUS hath a garden, full of flowers gay, 


Where you and | can gather nosegays all the day : 


There angels sing in jubilant ring, 

With dulcimers and lutes, 

And harps, and cymbals, trumpets, pipes, . — ‘i i— : , 

And gentle, soothing flutes. fi —JI— yy 3 —. o 
- -_ - 


, ; :' Pr 
There bloometh white the lily, flower of Purity ; f 
The fragrant violet hides there, sweet Humility : harps, and cym -bals, trum- pets, pipes, ard gen 


; SS 


— 
— e -—"—- 
mo 





The rose’s name is Patience, pruned to greater might ; 
The marigold's, Obedience, plentiful and bright : 


And Hope and Faith are there ; but of these three the best, 
Is Love, whose crown-imperial spreads o’er all the rest : 





And one thing fairest is in all that lovely maze, 
The gardener, Jesus Christ, whom all the flowers praise : 


O Jesus, all my good and all my bliss ! Ah me! 
Thy garden make my heart, which ready is for thee ! 


THE GARDEN OF JESUS (No. 105, 
“* The Oxford Book of Carols’’), is 
published by permission of The Oxford 
University Press. The extract below 
is reproduced from the same_ volume 


The Dutch words and melody of ** Jesus’ 
Bioemnof "' (beginning “‘ Heer Jesus heeft 
een hofken waart vol bloemen staat "’) occur 
in Geestlijke Harmonie (1633), and were re- 
printed in Oude en Nieuwere Kerst-Liederen 
(1852). A translation (‘Our Master hath a 
garden "’) by S. S. Greatheed, was printed in 
The Ecclesiologist for February, 1856, and was 
included by E. Sedding in Antient Christmas 
Carols, 1860, and in The Peo le’s Hymnal, 
1867. It does not, however, quite fit the 
melody; and, therefore, while we (the 
translators) have preserved the ‘' gentle, 
soothing "’ flutes, we give a new translation 
here. 
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Lottes 


A Revolution in Nursing 


Having read the comments of various 
ournals on the Report of the Working Part 

nd, having heard the opinions of some of my 
ontemporaries, I am horrified at the reactionary 
nd uncompromising attitude many of them 
how. We who trained some 10 years ago 
hould still be sufficiently young and mentally 
lexible to realise the defects of our training, and 
he fact that times have changed and we must 
hange with them. Moreover, we must realiz 
hat the tempo of the change has been ex 
erbated by the war. Many of my contem 
oraries who but recently railled against ‘‘ the 
ranny of training,’’ now, at the suggestion of 
change, clothe their training days with a 
olden radiance they never possessed. 


If the 30-year-olds are so mentally rigid, 
yhat hope has the profession for the future ? 
f it is to go forward and retain the status of 
profession ”’ and not sink into being rather 
illed domestic labour, there must be a radical 
ange in the system of training and in the us¢ 
trained staff. The sine qua non of success is 
at the profession recruits in sufficient num- 
srs the right kind of girl. At the moment this 
not happening, and therefore we must change 
D a system more calculated to appeal to the 
rl leaving school to-day. 

It is of little use changing the system of 
aining unless there is a change of heart and 
titude among those in authority. They must 
e courageous in adopting new methods, and 
t cling with sentimental nostalgia to the old 


he Influence of the Emotions 
(Continued from page 869) 


ponden lac 


Furthermore, they must realize the vital 
for the integrating of curative and 
preventive nursing. As a health visitor I feel 
that a change of heart is necessary in those inside 
our hospitals, towards those who work outside 
Perhaps if they realized that, but for the work 
of the pioneer health visitors, their hospitals 
would be full of sick children to harass further 
their depleted staff, they would take a more 
kindly view 
Until we remove the barriers within our own 
ranks we cannot hope to progress in the true 
nor can we give full value to the com- 
munity until we learn to respect the principle 
ot ‘‘ the greatest good for the greatest number.” 
Monica E. Baty, S.R.N., S.C.M., R.F.N., 
Health Visitor, 
College Number 54162 


Let Us Act Now 


The Working Party Report has given us all 
much food for thought and discussion, and we 
wonder, from our different angles, how 
possible and practicable are its sometimes 
revolutionary suggestions. Reports come and 
reports go but changes are slow, and timidity, 
apathy, lack of necessary funds, and a variety 
of excuses delay action. This report, with its 
very comprehensive survey, does bring con- 
structive suggestions out of its—too often 
unhappy findings and we cannot indefinitely 
behave like ostriches. 

The “ appointed day ’’ for many changes in 
the nursing and public health worlds comes 
quickly upon us. Could we not, in the inter- 


ones 
necessity 


sense 
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vening :aonths, come together in our College 
branches and form planning committees to 
formulate a plan for an experimental compre- 
hensive training centre, as suggested in the 
Report ? These draft plans could be sent to 
the Central Committee for discussion, sorting 
and shaping into the plan 

It would be necessary to have very repre 
sentative planning committees, with hospital 
(general and special) members, and all workers 
in the public health field—health visitors, 
midwives, district nurses. If only one experi 
mental centre emerged in one of the regional 
hospital areas the work would have been well 
worth while 

As Miss Cockayne said at a recent meeting, 
if none of the suggestions made in the Report 
bears fruit it has value in that it has stirred us 
to thought and speech, and, let us hope, to 
action | We owe sincere thanks to all those who 
have worked towards this end 

F, GooDWIN 


GOOD WISHES 


On the occasion of her retirement, Miss 
Boyden, assistant matron, Southern Hospital, 
Dartford, Kent, was presented with a cheque, 
two fire-side stools (made at the hospital), and 
a book containing signatures of her colleagues 
and other friends. Miss Boyden, who has had 
long associations with the Southern and Joyce 
Green Hospitals, takes with her the good 
wishes of all who knew her 


Correction 


Miss C. M. Courtenay, is advisory tutor 
to the Public Health department, County 
Council of Lanark, and not to the Lanarkshire 
Education Authorities as stated in the report 
of the prizegiving at Dewsbury which she 
attended. 


AVOIDABLE MENINGITIS 
(Continued from page 870) 


The sterilization of 


oman to be thoroughly bored during the last ten days of her 
regnancy, for she is delighted by the onset of labour. — 
Teach her to overcome tension, not only by removing cause 
br fear, but also by the art of physical relaxation. I am in favour 
physical exercise during pregnancy, but I do not want you to 
too enthusiastic about it. By all teach physical 
cercise, but do net make it the centre of ante-natal treatment; 
ther use it as an adjuvant. It is very useful for getting mothers 
bgether; for exercises, you have nice music and wear pretty 
esses. Women will come together for that, and when vou 
ve them in a group or class, you can teach them about the 
hild’s development, and so give them fear-eliminating education 
Having done all this, what is the result ? The result is that 
yer 60 per cent. of prepared women will have an anaesthetic 
paratus in their hands but prefer not to use it ; 25 per cent 
ke some whiffs when they are threatened with increasing 
scomfort, but they put the apparatus away for the actual birtb 
the baby. About 15 per cent. prefer a fair degree of analgesia. 
If you can, deliver the woman whilst she is lying on her back, 
opped up with pillows. The natural position for childbirth is 
juatting, but the modern woman often cannot squat or does not 
ish to, and this is the nearest approach to the squatting position 
I would like to tell vou more about the emotional changes of 
ormal labour and how to preserve them in their natural state, 
it it is a long story, with which I hope you will become familiar 
your observation and your reading. “ Suffice it to say that in 
e€ majority of labours conducted with understanding, 
he mothers hold their babies’ hand and greet it before the lower 
art of the body is born.”’ 
Childbirth is a hard task; it always wili be, particularly for 
imiparae. It is the examination of the highest qualities of a 
oman. She must be able to employ at will the three great 
irtues of patience, self-control and hard work. But its rewards 
re out of all proportion to its trials. For those who are conscious 
the moment of deli, ery there is the supreme satisfaction of 
uccessiul achievement For those who have preferred to 
Tsevere without anaesthesia, the foundation of a new mother- 
ood new philosophy and a new purpose in life, is well and 
uly laid 


means 


rubber-capped bottles intended for repeated use. 
the outer surface of an ampoule is difficult, and attended with such 
pitfalls that it is better not to attempt it. The ampoule should be 
opened, after swabbing the neck with 70 per cent. alcohol applied 
with sterile swabs, by an assistant whose hands have been scrubbed 
and dried. It may be held in a sterile towel or piece of sterile lint 
The operator must then introduce the needle of the syringe into the 
ampoule without fouling the mouth. Other forms of container should 
be avoided except where absolutely necessary If a rubber-capped 
bottle has to be used, the cap should be thoroughly swabbed with 
70 per cent. alcohol or tincture of iodine, and held in a sterile towel 
by the assistant. [he bottle should be returned to the central 
sterilizing depot after use each day 

The intrathecal injection of antibiotics such as penicillin and 
streptomycin demands the same high standard of aseptic technique, 
and all precautions should be taken to ensure that the solutions 
themselves are sterile. 

Reporting of Cases 

general adoption of the measures recommended here 
without doubt, reduce the incidence of “ accidental ”’ 
meningitis, but would not close every possible loophole for 
infection. Further safeguards can found only if « are 
thoroughly investigated as and when they occur, and with the 
The Public 
with the 
out such 


7 he 
would, 


be ases 
employment of specialized bacteriological methods 
Health will willingly co-operate 
hospital officer, in carrying 


Laboratory Service 
pathologist, or other 
investigations as are required 

Gratitude is expressed to Hug 
Wilson Smith for the help they gave 
memorandum 


Cairns and Professor 
the preparation of this 


ne) 
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Film in Brief 


It Always Rains on Sunday 

Here is a tale of the East End. A former resident of the district, on 
the run from Dartmoor, takes cover in the house of his former sweet- 
heart. How she reacts, and how the fugitive alters the lives of many 
people, is well told in this human and exciting film 


H.M.S.0., 1945. 
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W aries up the hill, to take up my 
duties for the first day on Pavilion 7, 
on that dark cold November morning, 

I was not feeling too cheerful, for I had ‘ the 


gen ”’ on Sister Hunter; she was the Pavilion 
sister. The patients, I gathered, called her 
the Sergeant Major; the probationers called her 
many things whiih I cannot mention here. 
So, as I reported for duty to the staff nurse, 
I was not altogether at ease. The staff nurse 
gave me a half-withering, half pitying glance, 
plied me immediately with trays of bacon and 
bread, and jugs of tea to carry around for the 
patients’ breakfast, and, after watching me 
stack up empty plates and dirty cups, led me 
to the sluice room. 


First Encounter 


Now a sluice room is a place where all those 
odd -shiped bits of china sporting unashamedly 
in chemist’s shop windows, and surgical store 
houses, are housed after circulation. If you 
are the junior probationer nurse, as I was then, 
you will find yourself doing quite a spot of 
time in there, emptying, washing, brushing, 
disinfecting, and polishing these articles and 
placing them in racks ready for Sister’s 
inspection. I got through that first session 
fairly well, without a break or bend, then I was 
called to the ward when Sister came on dutv. 
I wore quite a normal look; we assembled 
around the table, the patients came to attention 
and Sister read the daily prayers. I kept my 
eyes shut and did not look at Sister’s face, and 
as we rose I saw her walking out of the ward 
with her back in full view. I looked at that 
back, I looked at that walk; they told me 
much. I knew that here was a woman who 
said what she meant, and meant what she said 


It was almost six o’clock when she sent 
Nurse West to tell me to go to her office, 
“and put your cuffs on,’’ said West in a half 
whisper. Sister bade me close the door and 
then, gazing through me, said: ‘“‘ You wear a 
very noisy pair of shoes and I notice they are 
not too clean; you'll be good enough to get some 
rubbers fixed to them and clean them by 
to-morrow. I like my nurses well groomed and 
clean.”” I meekly said: “ Yes, sister.”” “ It’s 
six o'clock now, nurse, you may go off duty.” 





i The Two 
~,| Sergeant 
*\\| Majors 





A Short 
Story 


By H. CHARLTON, 
S.R.N., S.C.M., 
Matron, Windy 
Nook Hospital, 
Gateshead 


! made to leave when | saw 
Sister standing in the doorway. 
** Indeed,"’ she remarked, “‘and 
t who gave you authority to tell 
= my nurses what to do?” 


‘* Er—er. I murmured 


and went. 

I looked in my purse as I reached my bed- 
room; I had a shilling and a penny, it was soup 
night, and the soup we had for supper was a 
filthy concoction. I had promised Dawson 
and Wakinshaw, the two nurses who had 
bedrooms each side of mine, that I'd spend 
the shilling on fish and chips and bring them 
back from the village for our suppers. Half- 
an hour later I was handing the shilling to the 
village cobbler for rubbers on my shoes; I 
turned my hungry head away as I passed the 
fish and chip shop, and mentally I added 
another questionable epithet to the list of 
Sister Hunter’s nick-names. But I kept tight 
hold of my shoes and I went back to the 
sanitorium and the soup. 


Thank you, Sister,”’ 


From then onwards every wrong thing that 
could be done, I did. It was a dull day if I 
was not called at least twice to her office to 
listen to her disapproval of some misdemeanour 
I had unknowingly committed. She would sit 
there, starvhed and all spick and span, and 
gaze at me with icy dignity, whilst I stood to 
attention with my hands behind my back, and 
she would ply me with unconciliatory criticism. 
I was clumsy, I was slow, I was unobservant, 
and al! the things distasteful in a nurse, and 
the saddest thing about it all, I really was. 
Usually she ended by telling me I would never 
get beyond the fringe of nursing. Well, I was 
not sure about the fringe. Nursing in those 
days seemed to me anything but adorned with 
fringe or anything else. 


The Riot Act 

I was washing lockers in the ward one day, 
and Lowery and some more men who were up 
for an hour or two, were playing cards on one 
of the beds. ‘‘ Here’s the Sergeant Major ”’ 
whispered Lowery, and made a grab for the 
kitty, but Sister was just a bit too quick for 
him; she read the riot act about gambling not 
being allowed, and calmly gathered up the 
money whilst the men, well—they just let her. 

One afternoon I discussed her with McCrae. 
McCrae lay in the corner bed, where he had 
lain two years, firmly strapped on a back 
splint. He was a relic of World War No. 1; 
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he’d iost a leg in that war and deve} 
tuberculous spine shortly after being demobbeq 
I liked McCrae, he was funny, he was wise, | 
recall sympathizing with him about the | 
and his answer: ‘‘Just as well it’s gone, nurse 
I'd a corn on that foot, anyway, and it used 
to hurt awful.’”” He always saw when | had 
been having heavy weather with Sister, ang 
although he said little, he did try to cheer me 
up. I was blanket bathing him that afternoon, 
after Sister had scolded me for dusting with 
a dry duster. I asked him very solemnly jf 
the men were afraid of her. ‘‘No, nurse,” he 
said, “‘I don’t think we are afraid, but there 
is a lot to be said for peace, and you must be 
fair, nurse,”’ he said, ‘‘ you must admit she 
looks after the patients well and keeps the 
ward in perfect order.” 


Rising Above It 


I said something about wishing I could get 
a move to another Pavilion. McCrae, surveyed 
me from that long flat splint : ‘‘ Look here, my 
lass, I’ve borne with sergeant majors myself: 
I've been so fed up with them, one in particular, 
and many’s the time I’ve had him at my 
mercy, but I rose above all that, and was 
thankful I did, for he turned me into a good 
soldier, and, incidentally, saved my life when 
I was in a sticky patch. Think it over, lass.” 
Here his voice took on a serious air: “ I know 
her nagging is bad to bear, but it’s only by 

sinting out to you where you are wrong that 
she will make you see right, and she will make 


you into a good nurse in time, maybe when you} 


work with some slip-shod Sister, you'll realize 
Sister Hunter’s good points, and be grateful 
to her, for even such simple things as teaching 
you the proper way to dust. I’ve seen 
you, miss, flicking the dust off one thing onto 
another with a dry duster, when you ought 
to have a damp one to gather up the dust.” 


I listened in silence, and then 
vigorous soapy rubbing of his back. 


That night I thought a lot about McCrae and 
his simple lecture to me, and somehow I felt 
ashamed. He had suffered so many things; 
the war, the loss of his leg, the disease he 
would bear for years and always be crippled 
the loss of his wife, his four small boys in an 
orphanage; he had meant it to be all so 
different, he once told me. I thought of him 
lying there year after year; his trouble seemed 
colossal against mine. I vowed never to feel 
sorry for myself again. Thinking back, those 
mistakes now look to me enough to drive 
anyone silly, but that night I knew McCrae 
had helped me to take ho'd of myself, to face 
and bear whatever I had to do to attain my 
object, that of being a nurse and, somehow, 
after that night, Sister Hunter did not seem 
too bad. 


The Second Sergeant Major 


I was cutting the bread for tea when I saw 
the Army car stop at the end of the Pavilion, 
and two men got out, one in a captain's 
uniform, I learned later he was an Army 
doctor, and the other, a tall, fair khaki-clad 
figure, I recognized as a sergeant major—yés 
a veal Army sergeant major. I straightened 
my cap, put on my cuffs and went to the door 
The captain informed me he wished to see the 
medical superintendent. 


began a 


I was clearing up the tea dishes when the 
two men returned with Doctor. Sister was 
off duty, and all the other nurses had goneto 
tea, so I went forward. “ Sister here, nurse ?’ 
Doctor asked. “I’m sorry, sir, Sister is off duty 
at present and the other nurses are down fot 
tea. Can I do anything?” “ Very well,” be 
said, ‘“‘ get a bed ready for this man and take 
his history, I'll be back later, and, nurse,’’ be 
added, ‘‘ see that he has some tea.”” Where 
upon, he and the Captain turned awav, the 
Captain shook hands with the Sergeant Major, 
and together he and Doctor left the Pavilion 
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ped all turned to look,at the sergeant major; his 
»bbed, sink face glowed, he looked the picture of 
aith, I wondered what had brought him 
ere. I led him into Sister's office. ‘‘ Er-Er, 
Won't you sit down ”’ I said, pushing a chair 
forward. I picked up the papers doctor had 
left, this man had a thickness at the base of 
, and fpis left lung and was to stay for X-rays and 
‘eT Me observation. 
I picked up a case sheet and a pen, “‘ What 
, with is your name?’’ I asked. He did not answer. 
uly if}. What is your name?”’ I said, a little louder. 
+ he He glared at me: ‘‘ And what iss that to doo 
with you ?’’ I replied meekly: “‘ Nothing,’’ and 
ust be went on to state that it was usual to know 
patients’ names. 
“Look you, gel,”” he barked “ my name it iss 
Morgan Effans, if you feel better for knowing 
it.” ‘‘ And your age?” I asked timidly; all I 
got was a piercing stare. He looked too much 
d get lfor me behind that shining brass and all that 
veyed |spit and polish, a solid piece of obstinacy and 


e, My Istubborness. 

yself; . bi 

cular, Sister Wins 

e Realizing I was much better at tea making 
good than history taking, I decided to leave the job 
when [to someone else, and asked him to come to the 


.wfward. I set him down by McCrae; his 
know diplomatic sense, I felt sure, would put the 
sergeant major in a more tranquil mood, and 
“that}anvway he had told me about putting up with 
makepsergeant majors. Quite a snigger did go up 
famongst the men when they recognized the 
sergeant major for what he was. I carried in 
1tefujfthe tea as Sister and the nurses returned to 
duty. I was not there when the next session 
seenfof questioning the sergeant major took place, 
onto}but I gathered it was done by Sister, and 
yught {Was not at all satisfactory from the sergeant 
¢.”” |major’s point of view; Sister had won. I saw 
his case papers all neatly filled in. His name 
im aiwas Morgan Idris Llewellyn David Evans, his 
age twenty-eight, his home was in Glamorgan 
and he was a Welsh Primitive Methodist. The 
felthistory stated : ‘“‘ Been in the Army ten years, 
ings;gstationed in Catterick, temporary.”’ Then 
e heffollowed the diagram of the lungs all neatly 
pled,jmarked out in red, copies of Doctor’s notes 
n anjand a temperature chart. 

1 so 


him Crown and Laurels 
‘med 


feelj And Morgan Evans was safely installed in 
hose§€d, his feet perched on the bottom rail, he was 
minus buttons, badge, belt and the khaki suit, 
plus the crown and the wreath of laurel on his 
face sleeve, and he looked, and actually was, just 
my§@nother patient. “‘ You might take all that 
how, stuff away, nurse,’’ said Sister to me, pointing 
to Evans’ clothes which lay in a heap on a 
chair. At the word “stuff” I noticed how 
he glared at Sister. I bore the issue to the 
wardrobe room, folded his trousers carefully 
ail and put them on a hanger. At the tunic I 
‘ion hesitated, then I shook it, hung it also on a 
‘in's hanger and I looked at the crown and wreath 
<a of laurel on the sleeve : symbol of efficiency 
clad and good service, and sign of authority. But 
—_ there was only one authority to bow to here 
-gand it certainly was not Morgan Evans. 

oor 1 walked down the hill at 9 p.m., off duty : 
theg 1 had a soothed sort of feeling. I had caught 
the gleam in Sister’s eve as she had looked at 
Morgan Evans. I knew I had had my day. 
theiShe had found another world to conquer. 


be _ It was Danny Cumes who set the ball that 
"> sgiired the first shot. Danny was a lanky, 
uty awkward lad. He was allowed up to the toilet, 
7 he was very poor, and had no slippers, so he 
_~ Went equipped with another man’s slippers 

which were much too big. Whether from a 
Sense of importance at being allowed up, or 
sheer perversity, I never determined, but he 
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jor, 
ion! found myself looking into the smiling eyes of 
Sister Hunter 


made a great clip-clopping noise. It was 
irritating, but somehow neither staff or patients 
had bothered to protest, and Danny went clip- 
clopping this day in the same noisy fashion, 
when the sergeant major shot up in bed and 
barked out: ‘‘ Look you, man, you stop that 
filthy row.” The effect was electric, Danny 
stood still for a moment in frightened surprise, 
but Sister had entered the ward, moved over to 
Evans and, in a very quiet voice, remarked : 
“I will not have that shouting in my ward; 
I will not have you interfering with my 
patients.” 


Not the Barrack Square 


The sergeant major went pinker, if that 
were possible. ‘‘ Indeed to goodness and who 
are you anyway ? ”’ he queried. Her next reply, 
informative and crisp, was to state she was the 
ward Sister, and this was not the barrack 
square. Sister turned and left the ward. I 
felt rather sorry for Evans, and I almost 
forgave him when I heard him mutter what 
McCrae always maintained was “with.” 
M.Crae had a nice convenient sort of mind. 


The sergeant major was allowed up all day, 
and when he went to the wash room the other 
men stayed out. I happened to go down there 
one morning to dust; he was there, his face 
smothered in lather, and stripped to the waist. 
I noticed the perfection of his muscular arms, 
back and chest and again wondered why he 
was here, he looked so well. Then he swung 
round to me: “ L.ook you, gel, I wili not haff 
you here whilst I am shaving, get out:’. But 
I’ve got to get the place dusted, Evans,” I 
remonstrated, ‘‘ Sister will be down to see if it 
has been dusted.’’ ** Sister,’’ he snarled, 
“that woman I hate the sight of her.” He 
poised the razor in the air, while | viewed it 
apprehensively, as he began again. “I tell you I 
will not haff you women here whilst | am 
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shaving, now go.”’ I made to leave when I saw 
Sister standing in the doorway. “ Indeed,” 
she remarked, ‘“‘and who gave you authority to 
tell my nurses what to do * You,”’ he said 
laying down the razor, “you are a cat of a 
woman, (silently I applauded) I wish you were 
a man.” ‘ Don’t you wish that you were?” 
came the quiet answer He seized the razor 
and began vigorously paring the lather from 
his face with a speed that rather bothered me. 
I tinished the dusting. 

Christmas came, we celebrated and had an 
excellent concert given by the convalescent 
patients; much to our delight and surprise 
Morgan Evans, in a rich and pleasing tenor 


voice, sang us some delightful Welsh songs. He 
had been X-rayed several times, sputum 
tests were negative, and the trouble was 


diagnosed as an old adhesion which would in 
time disperse. He was to return to his head- 
quarters on New Year's Eve. ‘‘ And it’s no 
tears I'll be shedding, my gel,’’ he said to me, 
“you wimmen are a bit too much for me, now 
the men,’’— here he paused and left me to guess 
how easy it is to cope with men. Somehow, 
I liked Evans, I liked him because he was so 
spotlessly clean, I liked his kindness to the 
men who were poor, he provided many of them 
with smokes and sweets, newspapers, and 
fruit; he even grew matey with me and showed 
me some snaps taken on a Chinese Station. 
He was annoyed when I giggled at one showing 
him seated in a rickshaw with two Chinese 
coolies bearing him along 


104.8 deg. F. 

It was December 29; I was in the washroom 
clearing up odd bits of soap and paper, and 
tidying up for the night, when I heard a groan 
and the noise of someone vomiting The 


lavatory door opened and Evans staggered out. 
He looked ill and gasped for breath 


m page 830) 
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THEATRE 


Tuppence Coloured (Globe Theatre) 

If you have time, and can manage to find 
a seat, this revue at the Globe is well worth 
a visit. Joyce Grenfell, with her usual 
versatility and effervescence, introduces us 
to her characters, this time on both sides of 


the Atlantic. Elizabeth Welch and Denis 
Martin provide ‘‘finish’”’ to their songs 
seldom heard to-day; while Max Adrian, 
changing with strange rapidity from a 


brigadier to a poodle, is as funny as only he 
can be. Added to this the music by Benjamin 
Britten and Richard Addinsell, played most 
effectively on two pianos, reaches a height 
(and depth!) far surpassing the average. 
The Chiltern Hundreds (Vaudeville 


Theatre) 

W. Douglas Home’s play is an excellent 
comedy with ample scope for A. E. Matthews 
as the charming old peer who remains adamant 
in his love of sport and strict neutrality in 
—. in spite of the fact that his son stands 

irst as a Labour and then as a Conservative 
candidate for the same seat in the space of 
three weeks. This is, however, Michael 
Shepley’s play, for, as the inimitable family 
butler, he rises to every occasion. 
Anna Lucasta (His Majesty's Theatre) 

This play has little real story, and that little 
rather sordid, but it is so well acted by a 
negro cast that it becomes a very charming 
and enjoyable tale. Hilda Simms as Anna is 
beautiful, and plays a very difficult part with 
skill, while her drunken father, played by 
Frank Silvers, is the cause of several touches 
of rather tragic comedy. The whole cast are 
so good, it is difficult to mention any special 
player. The play appears to end happily, but 


one is left wondering if it really does ! 





AT THE CAMBRIDGE 






















A SHOW FOR CHRISTMAS... 


Tragedy, 
Comedy and 
Drama... 


\ Left: A close shave from 
the Barber of Seville. 
Below: The Fools’ Bal- 
let. One of the clever 
and colourful acts in the 
Ice Show. Below left: 
» Anna Lucasta (Hilda 
= Simms) with her mother 
<3) and brother-in-law before 
x her wedding. 


The Sadler’s Wells Ballet (Covent Garden) 


Booking for the next session of the Sadler’s 
Wells Ballet started on Monday so you may 
still be fortunate enough to be able to book a 
seat at Covent Garden. If not, you maystill 
have an evening of g orious movement, music 
and color, as you may be able to get a 5s. 
standing ticket and for any ballet lover this is 
well-worth while. 

Private Enterprise (St. James’s Theatre). 

Mr. St. John Ervine’s new play is, frankly, 
a modern moralify. Its plot is concerned with 
ethical conflict, dialogue is more important 
than action; the theme is the place of individual 
liberty in our present complex economic 
structure, with Mr. St. Jéhn Ervine coming 
down strongly on the side of the odd man out. 
For ideas to be as exciting as the interplay of 
character and situation in more orthodox 
drama, they must be original, penetrating and 


couched in language which is fresh and 
inspiring; the ethical conflict must be as 
profound and well-matched as, say, that of 


Anthony and Caesar. Mr. Bernard Shaw’s 
‘‘The Apple Cart” is an example of the 
morality play supremely well done. In 
‘* Private Enterprise” the full complexity of 
the problem is not faced and, while the devil’s 
advocate is certainly present, he is not eloquent 
enough to make the battle of ideas anything 
but a foregone conclusion. 

Life with Father (Savoy Theatre) 

This is a bright, witty comedy, set in an 
upper middle class household in the 1880's, 
when you could get new maids each day if 
the master’s ways so terrified them that they 
would not stay, and when ladies wore really 
beautiful dresses. It is about a father who has 
not been baptized, and does not want to be 
baptized, and who thinks that the way to 
cure people is to make them cheerful. 
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Don Giovanni (Cambridge Theatre) 

Don Giovanni cannot fail to delight 
Mozart’s opera was first performed in Prague 
160 years ago, and this production by the Ney 
London Opera Company under its musica) 
director and conductor, Alberto Erede, brings 
to this lovely music an excellent orchestra and 
group of singers, with a decor by Joseph Car) 
Don Giovanni, Bruce Boyce, wins all hearts 
and delights the eye with his superb conceit 
and enjoyment of life 
Canaries Sometimes Sing (Garrick Theatre) 

This is the story ol Geoltrey Lymes ( Jack 
Buchanan)} married to an artistic high-broy 
his pompous friend, Ernest Melton (Austip 
Trevor), with his ex-actress wile, pays them, 
visit. Melton falls in love with Geoffrey's wit 
and the comedy ends with Melton’s gay wif 
going o/f to find a co-respondent 


The Girl Who Couldn’t Quite (St. Mar. 


tin’s Theatre). 
This play steers halfway between reality and 





{ 
i 
i 





the fantastic. Patricia Plunkett, as_ the 
seventeen year-old only daughter of a rich 
widow, is a psychological problem, being 


morose and always difficult; but who would 
not be difficult in this rich household wher 
she is over-watched, and chiefly brought yu 
by her over-anxious grandmother, excellently 
played by Louise Hampton. 


Okiahoma (Drury Lane) 

If you can manage to get a seat, and it & 
fairly easy to get into the gallery, this westem 
musical is certainly one of the very best good- 
will imports from America, and makes 2 
delightful evening’s real ‘‘ escapist ’’ entertain 
ment. If you haven't been humming 
whistling the tunes from this show for the 
last year, then you should go and _leam 
them; for they provide a fittingly catchy 
melodious and romantic background to this 
excellently acted, sung and dressed show. 


The Crime of Margaret Foley (Comedy) 

A dramatic story of violent murder, adultery 
and detection, against an Irish background 
this play is very patchy, and the acting is very 
often over-done and melodramatic. 


Rigoletto (Cambridge Theatre) 

This lesson in the futility of revenge § 
extraordinarily well done by the London 
Opera Company at the Cambridge Theatre 
The magnificent voice of Guiseppe Taddic 
coupled with his carefully judged miming 
produces an excellent Rigoletto while Magde 
Piccarolo gives a beautifully sympatheti 
performance as his daughter, Gilda. Mirto 
Piccho plays the Duke of Mantua, and Marti 
Lawrence makes a sinister Sparafucile. Splet 
did costumes and sets, together with very 
effective singing by the chorus, add polish 
this delightful entertainment. 
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All Over the Town (Playhouse Theatre) 

R. F. Delderfield’s new play is a good, well 
knit story of the local press and local politics 
Back from the realities learnt in air battles 
over Bremen, the former sub-editor, now 
editor, of a small town paper, fights for its 
integrity against local racketeers and his own 
partne! 


Outrageous Fortune (Winter Garden) 

Ben Travers, whose reputation as a first 
class writer of farce became established at 
the Aldwych Theatre many years before the 
war, has chosen a new rendezvous for that 
incomparable pair, Ralph Lynn and Robertson 
Hare. From the drawing room at Duckstowe 
Manor this serio-comic pair gravitate, in a 
continuous series of shocks and laughs, to the 
police station at Duckstowe village, where they 
proceed to cross-examine the police inspector 
in their own confused and inimitable way. 


Present Laughter (Haymarket Theatre) 

This sophisticated play continues to draw 
large audiences at the Haymarket and it is 
not surprising for Noel Coward is always 
good theatre. The play centres around Garry 
Essendine (Hugh Sinclair), successful actor, 
and idol of all who come in contact with him 
He takes his acting into his private life 
which is possibly why his wife (Joyce Carey) 
left him. 

Richard Il (New Theatre) 

““Was Richard the Second ever really 
royal ? ” is the question we may well ask about 
this carefree king whom, with great gusto, 
Harry Andrews, as Henry Bolingbroke, ousts 
from his throne. Alec Guinness certainly 
makes both himself and us believe at the end 
of the play, when he lies imprisoned in Pomfret 
castle, that at any rate he has once been regal. 
In this lyric tragedy, Mr. Guinness brings out 
all the poetry of the play in the same wistful 
manner as he showed as the Foolin Lear. He 
makes Richard a poet, but also a man who 
never lost the common touch. 


Stars on Ice (Stoll Theatre) 

Colour, speed, grace and skill, with amusing 
slapstick comedy for light relief, are on show 
at the Stoll Theatre. To those who, like most 
of us, have struggled round the barrier at our 
local ice rink, or pushed a chair with unsteady 
feet round the frozen pond at home, this revue 
is sheer effortless delight, and leaves the 
audience wide-eyed at the antics and the 
extraordinary elegance of the performance. 
Peace in Our Time (Aldwych Theatre) 

Noel Coward’s play, staged in a Londou 
public house, of an imaginary German occupa- 
tion of England, is full of the usual Coward 
piquancy, mixing patriotism with quick- 
witted Cockney humour, pathos with irony 
and sarcasm. This production is most 
admirably cast, and the acting throughout 
maintains a quiet unostentatious brilliance. 


SUIT ALL TASTES 


ee 


-Ballet, 
Opera and 


Revue 


Right: a scene from Don 
Giovanni 


Below: Les Sy/phides 
danced by the Sadler's 
Wells Ballet 


Below right: a scene 
from Peace in Our Time 


The publican and his wife (Bernard Lee and 
Hazel Terry), two of the “‘ ordinary little 
people’ who defy the invaders, introduce 
the audience in this very friendly bar to men 
and women of different spheres and occupa- 
tions in life. 


The Linden Tree (Duchess Theatre) 

Mr. J. B. Priestley’s classic of domestic 
loyalties and rivalries—the first production of 
the revived London Mask Theatre—deals 
with the dilemma of Professor Robert Linden 
(Sir Lewis Casson), teacher of modern history 
in a depressing provincial city, who, at sixty 
five, could retire, but resents the obvious 


desire of the new vice-chancellor, who favours 
modern mass-production methods in education 
that he should do so 
believes that post-war England requires every 
man who can work to be 
but one of the crew.” 


He refuses because h« 


not a passsenger 


MASTER AND 
SERVANT 

















Happy as Larry (Mercury Theatre) 


This is a poet’s play compounded in equal 
parts of burlesque, mysticism and poetry, It 
concerns life and death and time, dalliance, 
mourning and drink. Mr. Donagh MacDonagh 
has many simple and touching things to say 
« WS weep 

For the pretty light we cannot keep 

and 
All that is bright and tidy 

Known and safe, 

Is blown down.” 
A chorus of tailors out of the future expresses 
our sense of an inexorable destiny : ‘‘ like gods 
we stand in loneliness, anatomizing dust.” 
hroughout there is a highly-coloured thread 
of comedy Edward Byrne as the doctor is 
very much the set villain of Victorian melo 
drama; the four tailors are simple clowns and 
their clowning is good. Liam Redmond as 
Larry gives a fine performance as the healthy 
young man, shining with joy at being alive. 


Honour and Obey (Saville Theatre) 


rhis is a slick comedy by Hagar Wilde, 
concerning marital bliss—and otherwise 
Naunton Wayne and Nora Swinburne as 


James Meredith and his wife, play the almost- 
middle-aged, happily-married couple, and 


Roberta Huby and Denis Gordon the young 
pair, afraid and seeking conviction that 
marriage is the ideal they both believe in 
Mona Washbourne’s study of a ‘‘ pixilated” 


married friend deserves special praise 











Our Christmas 


We are offering four prizes, two of 10s. 6d. each and two 
books, to the senders of the first correct solution to our J 
opened on 


Christmas Crossword Puzzle, 
December 29. 
Adress your entry to 


Street, W.C.2. 


CLUES ACROSS 


2.—She went with Christopher 
Robin to Buckingham Palace. 

4.—Not a suit of armour for 
the Christmas parcels. 

7.—Seasonable fare which 
Malvolio thought incompatible 
with virtue (5,3,3). 

11.—This tree is found in 
overwhelming numbers. 

12.—In anger, snatch a letter 
from the fire. 

14.—A small deer that may G2 
turn into little fishes. 

15.—Undrained fenland, for 
example. 

16.—A lyric poet, but the * 
reverse of a musician (6,9). 

17.—Suffolk town of tongue- 
twisting fame. 

20.—This 
mother either. 

21.—Trees where the phoenix 
had his nest ? 
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woman is not 


Name 





**Christmas Crossword,” 
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Crossword Puzzle 


Write your name and address in BLOCK CAPITALS in the 
spaces provided. Do not enclose any other communication, 
with your entry. 


No correspondence can be entered into with regard ty 
this competition, and the decision of the Editor jy 


and legally binding. 


CLUES DOWN 


1.—Dorothy’s brother and 4 
friend of 16 (7, 10). 
2.—Popular on the 
course because he can ? 
3.—This lady is the reverse of 
a Roman welcome. 
5.—He had a 
hump.” 
6.—Established, it is a proof 
of innocence. 
>, 7.—Satiates. 
“m@- #$8.—Spend energy. 
9.—Appointments for Christ- 
mas fare. 
10.—Wear down with a stick 
in the middle. 
11.—The time element in her 
alarm clock. 
13.—Peggy is lucky to get one 
of these, they are rationed. 
18.—And father gets con- 
fused at the zoo. 
19.—This is this saint’s busy 
month. 


Tace- 


** cameelions 





THE TWO SERGEANT MAJORS 


a bad pain I have here, my gel,” he gasped, 
putting his hand to the base of his left chest. 
Slowly, I helped him to his bed and began to 
undress him, and, even now, I see the look of 
humiliation and bitterness on his face, to find 
a woman taking off his shoes and trousers. 
Then, I took his temperature, I took it again, 
and again, but always the thermometer pointed 
to 104.8. 


The rest of the evening to me was a series 
of fetch and carry. Doctor and Sister looked 
very glum. The radiators were decked with 
pneumonia jackets, pyjamas, and towels, 
warming and airing. I filled hot water bottles, 
there were drugs and drinks, poultices, a steam 
tent, and all the impedimenta one brings out 
to combat a good dose of pneumonia. The 
new year crept in upon the old, and Morgan 
Evans lay, a very sick and delirious man, in 
gtave and urgent danger. A quietness fell 
upon the ward; Danny Cumes left off the 
slippers, everyone seemed hushed and tense, 
the wild restless movements of Morgan Evans, 
and the thickly falling snow, seemed the only 
stirring in a white, and quiet world. And 
Sister Hunter? That crisis was the turning 
point in my opinion of her, and caused a 
sweeping re-arrangement of all my ideas 
concerning her, for I saw her then for what she 
really was, a decent woman and a good nurse, 
and the combination was first-class. 


Where Nursing Counts 


She stayed beside him all day; it was she who 
tepid-sponged him every four hours, renewed 
the poultices, cleaned that foul-smeiling mouth, 
wiped the blood-stained phlegm from his inner 
cheeks and tongue, cleaned the teeth, yes, 
the whole thirty-two were there firm and 
white. It was she who cleaned the sordes from 
his tongue and gums and gently bathed those 


(Continued from page 877) 


painful sores on his chin. She wiped the sweat 
from his hands and face, and gently combed 
his hair, dozens of times a day. Four times 
a day she made me hold him whilst she 
massaged back, hips, heels and elbows to 
prevent bedsores. Spoonful by spoonful she 
fed him on brandy and glucose and gave him 
oxygen every hour. She meant to get him 
better and never spared herself in the effort. 
Evans, in his delirium, carried out a continuous 
and systematic drilling of his men. 

At the end of ten days his temperature began 
to fall. Two days later, looking on the mass 
of whiskers now decorating his chin I thought 
of his fastidiousness about the shaving. I 
wondered what he would think when he saw 
himself in a mirror? He never did. Sister 
shaved him that night as clean as a whistle. 
He fell asleep shortly afterwards into a 
pleasant normal sleep, no gasping for breath, 
no noise, no struggle, and no drill. 

Six weeks later the captain and the Army 
car came to take him away. I helped him 
on with his greatcoat; he looked and was very 
fit and cheerful. He shook hands cordially 
with each one of us. Sister waited at the door 
to see him off and, for a man who hated 
‘‘wimmen,” I thought he held her hand an 
unnecessarily long time. 

My two years’ training there eventually 
ended, and I said goodbye to many friends I 
made in that little isolated colony, and two of 
the best were Sister Hunter and my old 
philosopher, McCrae. Through all these years 
occasionally I write to McCrae, and he writes 
to me. He is now up, wears a steel jacket, 
moves around in a wheel chair and works in 
the handicrafts department at the Sanatorium. 

I learned from McCrae that Sister Hunter 
had been called up when war broke out. She 
was, I knew, on the Territorial Nursing Reserve 
and knew she might have to go abroad. 





Towards the end of 1945 I went to spend a 
few days’ holiday in London. I walked through 
St. James’s Park and up to Buckingham Palace. 
A crowd was gathered there, I learned that an 
investiture was in progress in the Palace, so I 
joined the crowd and waited to see the 
decorated men and women as they left. A 
band was playing and a famous Welsh 
Regiment, complete with their mascot goat, 
was lined up in the square. I was watching the 
bright turban of an Indian soldier coming down 
the steps when I caught sight of a tall khaki- 
clad figure nearing the gate. I was fascinated: 
for that figure, that step, that walk, rang a bell, 
somewhere, in my memory. It was the walk 
I seemed to recall mostly, and then with a 
start I knew, it was, yes, it really was, Morgan 
Evans, and across his tunic the shining coveted 
red ribbon of the Victoria Cross. 


A Triple Celebration 


I waited for him to pass as the band struck 
up ‘‘Land of My Fathers.” I stood on the 
edge of the crowd, and almost yelled with 
delight when I saw he had recognized me. He 
stopped and gripped my hand, I gazed into 
his face, the same clean pink face, and the 
white perfect teeth. His shoulders carried two 
crowns. He was a major now, and I fleetiagly 
recalled how I had hung up his tunic that 
winter evening, so many years ago, complete 
with crown and wreath of laurel, symbol of 
authority and leadership. Crown and wreath 
had gone but there was something else 
on his arm now. It was another arm, clad 
in a grey sleeve, edged with bright scarlet. I 
followed that sleeve upwards, and joyously 
found myself looking into the smiling eyes of 
Sister Hunter. ‘‘ Hello, nurse,” she said and 
shook me warmly by the hand. ‘‘ I’m so glad 
to see you again. We both are, aren't we, 
Morgan ?”’ She slipped her other arm in mine. 
“Come and have some lunch with us, nurse, 
and help us to celebrate; we were married this 
morning.” I looked at the Royal Red Cross 
Ist Class decoration which was pinned to her 
tippett. I accepted the invitation. 
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and even in these difficult post-war 
days, we shall endeavour as far as 
ossible to celebrate the Great Birthday. 

Nearly all our popular Christmas customs— 
the singing of carols, the exchanging of 
presents, the Christmas tree, the visits of 
Santa Claus, and the decorations of holly and 
mistletoe — have their origin in the good 
old days of yore. 

Carols have been sung from very earliest 
time, indeed we may say from that very first 
of Christmas days when a crowd of angels 
appeared in the sky and sang their beautiful 
Christmas hymn, ‘‘Glory to God in the 
highest, on earth peace, goodwill towards 


men. oe 


We know that in the early days of the 
Christian Church carols were sung by the 
clergy and people together, and our medieval 
ancestors delighted in singing carols after 
their Christmas dinner. When Queen Elizabeth 
reigned in England, we hear of the Christmas 
waits travelling from house to house, singing 
‘*The First Noél,”’ ‘‘God Rest You, Merrie 
Gentlemen ” and ‘‘ When Christ was Born of 
Mary Free,”’ carols which were old, even then. 

The custom of decorating our rooms with 
holly and evergreens was brought to us by the 
Romans, who always decked their homes with 
leaves and flowers on occasions of national 
rejoicing, while the time-honoured tradition 
of kissing under the mistletoe comes to us 
from the Danes. In Denmark, the mistletoe 
is dedicated to the goddess of Love, and those 
who embrace beneath it never quarrel. 


or 


The custom of giving and receiving presents 
or ‘‘ Christmas boxes’’ dates from Norman 
times, when a box was passed round on the 
morning after Christmas Day, and all the 
revellers who had partaken of the feast the 
night before put in money for the cooks and 
kitchen staff. Hence the word ‘‘ Boxing Day.” 
A box was also placed in the church vestry to 
receive Christmas offerings for the poor. 

For centuries it was the custom of ruling 
monarchs to accept costly gifts from their 
subjects. Queen Elizabeth raised this art of 
present giving to heights hitherto unknown, and 
her jewel case and wardrobe were handsomely 
replenished every year. The custom died out 
when the foreign, German court came to 
England, but the people still continued to 
exchange presents among themselves. 

Dear old Santa Claus, beloved of children, 
is really St. Nicholas, a Bishop of Myra, who 
flourished in the fourth century. He was as 
wealthy as he was generous, but, fearful of 
hurting people’s feelings, he adopted the plan 
of throwing pieces of gold secretly down the 
chimney of anyone whom he knew to be in 
desperate need. On one occasion, a purse of 
gold fell in a stocking which had been hung up 
to dry, and so arose the custom of placing 


(Cas even must always be Christmas, 








Our 
Christmas 


Customs 


By MARY L. 
STOLLARD 


Right: the Yule log in 
the last century as 
shown in Chambers’ 
Book of Days, 1863. 
Here the log is dragged 
through the streets in 
triumph 
Below : the Christmas 
tree has a long history ; 
this beautiful specimen 
Stands in Worcester 
Cathedral 


Below left : Santa Claus is beloved of children. 


Below right : the famous boar’s head, from William 
Hone’s Everyday Book and Table Book, 1838 


shoes and stockings around the hearth to 
receive his gifts. 

Even Christmas trees existed long ago. 
The Tudor kings displayed at their Christmas 
Courts ‘‘trees of gold with branches 
well fringed, and bedecked fair with p>me- 
granates and jewelled roses.’ Queen Victoria, 
as a girl of fourteen, mentions in her diary two 
Christmas trees at Kensington Palace, hung 
with lights and sugar ornaments, and 
surrounded by presents; but the custom did 
not become generally popular until it was 
revived by the Prince Consort for his large 
family of children. 

Our Christmas dinner 
survival of the mighty 


is a very small 
banqueting tables 





enjoyed by our ancestors. Dishes of beef and 
mutton are all that remain to us of the great 
carcases of oxen and sheep which were roasted 
whole, and sent up whole to table, and a 
round of brawn is our modern substitute for the 
famous boar’s head, once the staple Christmas 


dish. Turkeys were first brought to England 
in Elizabethan days. James I took a violent 
dislike to boar’s head, and so the newly- 


imported turkey was served instead, and has 
ever since remained popular. 


* 


Plum pudding was originally plum porridge, 
a thick soup of beef or mutton broth, well 
spiced and mixed with brown bread. During 
the ‘‘ pudding age °’ of the Georges, flour was 
added, the amount of bread was increased, and 
finally it was stiffened into a pudding, and 
eaten at the end of the meal. Our little mince 
pies are a very far cry from the old time 
gigantic minced or shredded mutton pies, 
composed of meats of all kinds, raisins, sugar 
and spices. These were originally oval in 
shape, to represent the cradle in which the 
Holy Child was laid, and so banned by the 
Puritans as Popish and when 
Cromwell ruled England 


oF 


Yule logs to-day have sadly dwindled down, 
both in size and importance, but in bygone 
days they were enormous logs of oak and 
formed the centre of a most important cere- 
mony. The log was cut down some days 
beforehand and dragged through the streets in 
triumph. Then, on Christmas night, it was 
brought in among all the assembled house- 
hold and placed on the fire amidst loud cheers 
and rejoicings. 


idolatrous 
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Royal College of Nursing News 


Membership forms may be obtained from the Secretary, Royal College of Nursing, 
la, Henrietta Place, Cavendish Square, W.I, or from local Branch Secretaries 


EDUCATION DEPARTMENT 
Scholarships for Sister Tutor Course 

The following scholarships are offered to 
members of the Royal College of Nursing to 
enable them to take one year’s course at the 
College in the Session 1948-1949 in prepara- 
tion for the Sister Tutor Diploma of the 
University of London :— 

Cow and Gale Scholarship to the value of 
£300, offered through the generosity of Messrs. 
Cow & Gate, Limited. 

Cowdray Scholarship to the value of £200, 
“endowed by the late Annie, Viscountess 
Cowdray. 

Halford Bequest Scholarship to the value of 
£200, with free accommodation at Montpelier 
House, or, alternatively £290 if the student 
finds her own accommodation, offered through 
the generosity of the trustees of the Halford 
Bequest. 

A Competitive Examination will be held on 
February 25, 1948; the last date for returning 
application forms is February 4, 1948. Forms 
and further information may be obtained from 
the Director in the Education Department, 
Royal College of Nursing, la, Henrietta Place, 
Cavendish Square, W.1. 


Special Course for Sister Tutors 
A special course for sister tutors has been 
arranged from March | to 6, 1948. All lectures 
will be held at the Royal College of Nursing 
unless otherwise stated. The programme is 


as follows :— 

Monday, March 1: 9.30 a.m.: Registration. 10 a.m.: 
Education for Change (i) Efficiency, by Mrs. N. Mackenzie, 
M.A., (Oxon.). 11.15 a.m.: Some Aspects of the Teaching 
of Public Health and Preventive Medicine, by fessor M. E. 

lafield. 2.30 p.m.: A Symposium on Central Stores for 
the preparation of Surgical Apparatus and Trays. memLers 
will comprise a matron; a sister tutor; a ward sister; a 
medical officer and an ex-sister, Q.A.I.M.N.S.R. 

6 p.m. : Atomic Energy (i) Its Nature (illustrated by lantern 
slides), by F. C. Champion, M.A., Ph.D., F.Inst.P. Reader 
in — King’s College, London. 

T » March 2: 10 a.m.: Education for Change (ii) 
Flext, — N. Mackenzie, M.A., (Oxon). 11.15 a.m. : 
Negotiating Machinery for the Nursing Profession, b — 
F. G. Goodall, O.B.E., General Secretary, The Royal 
of Nursing. 2.30 p.m. : (At the Institute of duention, 
Malet Street, W.C.1.) !ecture demonstration on Films 
and Film Strips in Lecturing and Teaching, by Helen E. 
Coppen, lecturer, University of London Institute of Educa- 
tion. 6 p.m.: Surgical Treatment of Pulmonary Tuberculosis 
(illustrated by lantern slides), by T. Holmes Sellors, D.M., 
M.Ch., F.R.C.S. 

Wednesday, March 3:10 a.m.: Education for Change (iii) 
Adaptability, by Mrs. N. Mackenzie, M. * a. 11.15 a.m. : 
The Use of Tutorials, by miss D. E. Dymes, M.A., 
Vice-Principal, Goldsmith's College. oF p.m,: Visit to the 
out-patient department and operating theatre, Hospital for 
Women, Soho Square, W.1.; Or 2.30 p.m.: Lecture demon- 
stration in the pharmaceutical department, Guy’s Hospital, 
S.E.1, Pharmacy and its Place in the Training of Nurses, 
by J. L. Moore, P.L.C., chief pharmacist, Guy’s Hospital; 
Or 1.45 p.m.: Visit to out- os department, Samaritan 
Free Hospital for Women, Marylebone Road, N.W.1. ; Or 
1.45 p.m.: Visit to the operating theatre, Samaritan Free 
Hospital for Women, Marylebone Road, N.W.1*; Or 2.30 p.m.: 
Demonstration of Recent Research on Poliomyelitis, etcetera, 
Virus Reference Laboratory, Central Public Health 
Laboratory, Coindale Avenue, N.W.9. 6 p.m.: Atomic 
Energy (ii) Its Uses (illustrated by lantern slides), by F. E 
Champion, M.A., Ph.D 

Thursday, March 4: 9.30 a.m.: Anaesthesia in Thoracic 
Surgery, vy A. |. Percy Brown, M.¥., 6.S., UA. 11.15 am. : 
Education for Change (iv) The Long View, by Mrs. N. 
Mackenzie, M.A. (Oxon.); 1.45 p.m.: Visit to the out-p tient 
department, Samaritan Free Hospital for Women, Marylebone 
Road, N.W.1*; Or 1.45 p.m. : Visit to the operating theatre, 
Samaritan Free Hospital for Women, Marylebone Road, 
N.W.1: ; Or 2 p.m.: Visit to gynaecological out-patient clinic, 
South London Hospital for Women, Clapham Common, 
S.W.4; Or 2.15 p.m. : Visit to the Hospital for Sick Children, 
Great Ormond Street, W.C.1. Lecture by Professor Moncrieff; 
Or 2.30 p.m. : Visit to the Neurosis Centre, Sutton Emergency 
Hospital, Sutton, Surrey; Or 2.30 p.m.: Demonstration of 
cineradiography at 30, Welbeck Street, W.1. 

Friday, reh 5: 10 a.m.: Education for Change (v) 
The ermanent, by Mrs. N. Mackenzie, M.A. (Oxon.). 
1115 a.m. ; Cineradiography, by Kusse!l J. Reyn>ids 
C.B.E-, F.R.C.P.. F.F.R., D.M.R.E.. 1.45 p.m.: Visit 
to the out- -patient department, Samaritan Free Hospital 
for Women, Marylebone Road, N.W.1.*; Or 1.45 p.m, : Visit 
to the operating theatre, Samaritan’ Free Hospital for 
Women, Marylebone Road, N.W.1.*; Or 2p.m.: Visit to the 
as theatre, South London ‘Hospital for Women, 

japham Common, S S.W.4.; Or 3 : Visit to the out- 
‘clinic), King’s College 
Demonstration 


4 tient department (gynaecologica 
ospital, Denmark I 


Hill, S.E.5 ; Or 3 p.m.: 


of the use of visual aids in teaching at Putney County 
School, 92, West Hill, S.W.15; Or 2 p.m.: Visit to the out- 
tient department, ‘Chelsea Hospital for Women, Dove- 
ouse Street, S.W.3; Or 2 : Visit to the pathological 
department, Chelsea 'Hospit 4 Women, Dovehouse Street, 
S.W.3. 6 pm.: The Value of a Liberal Education in a 
Specialized Job, by The Right Honourable George Tomlinson, 
4 -P., Minister of Educat on. Cuairman . Sir Cyril Norwood 
‘A. 


Saturday, March 6 : 10 a.m. : Education for Change (vi) The 
Enduring, by Mrs. N. Mackenzie, M.A. (Oxon.). 11.15 a.m. : 
Method in Science Teaching, by A. Pinsent, M.B.E., M.A., 
B.Sc., senior lecturer in Education, University College, 
Aberystwyth. 

*Students ave asked to provide themselves with 
gowns and caps 

Fees: For the course.—College members, 1 guinea; non- 
members, 2 guineas; membe s of affiliated associations, 
ls guineas. Day tic es.—College members, 5s.; non- 

bers of affiliated associations, 7s. 6d.. 
Single Lectures or Visits.—college members, Is. 6d.; non- 
, 3s. bers of affiliated associations, 2s. 

Application should be made as soon as possible to the 
Director in the Education Department, reg College of 
Nursing, la, Henrietta Place, London, 


Public Health Section 


Public Health Section within the Glasgow Branch.—The 
Section invited the Ward and Departmental Group to an 
open meeting on November 13, at 203, Bath Street. Professor 
Ferguson of Glasgow University was in the Chair. The 
speakers were Miss Hamilton, Superintendent, Queen's 
Institute of District Nursing, for Scotland, Miss Graham, 
matron, Crai Ward Memorial Home, Miss Muir of the 
Metabolical Department, Victoria Infirmary, and Miss 
Keachie, Chairman of the Section, and Assistant Superin- 
tendent ‘of Health Visitors, Glasgow. Each gave a short and 
interesting resumé of the daily work done by their branch of 
the profession. Questions and discussion followed. The 
Report of the Working Party also came under discussion. 
Professor Ferguson said that each section represented that 
evening played a very important part in the life of the com- 
munity: it w.s only with co-operation and goodwill that we 
could have an efficient social service. Tea and a chat, with 
a vote of thanks to all who took part, brought to a close a 
most enjoyable evening. 

Public Health Section within the Branch.—A 
meeting will be held on December 16, at 6.45 p.m. at the 
Chest Dispensary, Florence Street, Newcastle, to discuss the 
Report of the Working Party. 


Branch Reports 


Folkestone and District Branch.---An open meeting will be 
held on Wednesday, December 17, at 6 p.m., at the Royal 
Victoria Hospital iove:, to discuss “The Working Party and 
Horder Reports on the Recruitment and Training of Nurses.” 
All nurses are invited. 








Harrow, Wembley and District Branch. — An open 
meeting for members and colleagues will be held on Monday, 
December 15, at 8.30 p.m., at Redhill County Hospital, 
Edgware. Mr. A. C. Wood-Smith, secretary, Nurs s 
Insurance Society will speak on, ““The New Insurance and 
Superannuation Scheme.” It is regretted that this notice 
appeared incorrectly in last week’s issue. 


inverness Branch.—The Branch met at Melven’s, Eastgate, 
Inverness to hear Miss White, Scottish Area Organizer, talk on 
the recent College Conference of “The Nation’s Nurses’ 
Miss White began by giving a resumé of the activities of the 
College since her last visit to Inverness about eight months 
ago, and e > the importance of increasing membership. 
Speaking of the Working Party Report, she said it was not 
beyond the capabilities of this country to raise the number of 
nurses required to adopt the recommendations of the W: oiing 
Party. 


Kirkealdy Branch.—A general meeting was held on 
December 2, when Miss White, area organizer, spoke on 
“The Working Party Report,” and “ New Negotiating 
Machinery.” The branch will meet on December 19 to 
discuss the Working Party Report. The Kirkcaldy student 
nurses entertained the student nurses from Victoria Hospital, 
and Cameron Bridge. Miss White, area organizer, gave a 
report of her time in Greece. 


Paisley Branch.—The annual social gathering took place 
on Thursday, November 28 in Messrs. Cochran's Restaurant. 
Owing to catering restrictions, afternoon tea was substituted 
for the usua! luncheon. Miss Murdoch, president, matron of 
the Duncan McPherson Hospital, Gourock, occupied the 
chair and was supported by Provost and Mrs. Lang, Dr. Kate 
Fraser, C.B.E., and Miss Russell, M.B.E. Amongst the 
guests were members of the medical profession. Miss Russell 
gave a talk on her work amongst the mentally handicapped 
children of Paisley and displayed some of their handicraft. 
Dr. Kate Fraser's address was about the work of the Board of 
Control for Scotland .for the certifiable mentally deficient 
child. In returning thanks to the speakers, Provost Lang 
= tribute to the excellence of Miss Russell’s work in the 

pecial Classes School. 


Perthshire Branch.—The Branch met on November 22 in 
the Royal Infirmary, Perth. Miss Keachie, assistant superin- 
tendent in the Public Health Department, Glasgow, gave an 
account of her visit to the International Congress of Nurses 
in Atlantic City. 
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Reading and District Branch.—Do not forget the “ bring 
and buy ™ sale a American tea " to be held on Saturday, 
December 13, at 3 p.m., in the Library of The Royal Berk. 
shire Hospital, to opened by Mrs. H. M. Cashell. Gifts 
of any kind for the sale or for tea will be most welcome, 
Send your gifts as soon as you like or bring them with you; 
almost anything is saleable. 

Sou Branch.—A most successful whist drive was 
held on December 4, in aid of the Appeal Fund. The annual 
general meeting will be held on January 29. 


Winchester Branch.—A ‘bring and buy’ sale was held on 
November 27 at the Florence Nightingale Nurses’ Home, 
Royal Hampshire County Hospital, in aid of College funds. 
Lady Tichborne, woe bee by Miss MacKay, matron, 
opened the sale. he thought that the nursing profession was 
perhaps the most Christian of all professions, for a nurse 
must be prepared to look after everyone. Adams, 
western rea organizer, was present and many members 
ot the Winchester Branch acted as stall holders. Student 
nurses from Lord Mayor Treloar’s Hospital, Alton, were 
responsible for the very popular side shows. It is hoped to 
send a substantial donation to the College. 


Leamington Branch Annual Dinner 


The first annual dinner of the Leamington 
and District Branch was held on November 6, 
at the Manor House Hotel, Leamington Spa, 
when Miss E. Westwater, chairman, presided. 
Among the toasts proposed were those to 


“The Borough of Leamington,’”’ to which 
Councillor G. Purcell, president replied; 
‘*The Royal College of Nursing’ was 


answered by Miss Westwater in a speech that 
laid out the aims of the College; and ‘‘ The 
Guests ’’ was proposed in a charming speech 
by Miss G. E. Lingwood, and answered by 
Miss W. Bowling, Regional Nursing Officer, 
in which she referred to the Working Party’s 
Report, and urged the importance of reading 
and considering it with care and impartiality. 


NURSES’ APPEAL FOR NURSES 


Nation’s Fund for Nurses 


In spite of all the repressions and austerities 
of our time, people are looking forward with 
great pleasure to the Christmas season. It 
brings to most of us contact in some way with 
all our friends and is a season of happiness 
and good cheer. While enjoying the Christmas 
festivities, kindly sympathetic people would 
want others to be happy too, particularly those 
of our own profession who are old and lonely 
so will all who can please send a gift or a 
donation to our Fund for Christmas. 

Contributions the week ending December 6 : 

Miss F. E. White, 10s.; In gratitude or “ Buster.” £2; 
Matron and nursing staff, Highgate Hospital, {1 15s.; 
Miss E. M. C, Legat, £1; Miss L. Smith, 10s.; Miss V. G. M. 
Jeans (for coal), 10s.; Matron and nursing staff, Ramsgate 
General Hospital (monthly donation and Christmas), {1; 
Miss L. D. Knight ( or coal), 10s.; Special appeal at + = 
organized by Miss Hemphrey for ‘Christmas, £60; Mrs 
Lumsdale (for Christmas), 10s.; College Number 3569, a: 
Mrs. A. S. Ord, {1 1s.; “L. B.” ( or Christmas) .1; Matron and 
sisters, Royal Southern Hospital, Liverpool (for coal), £5 5s.; 
Miss E. M. Yates (for coal), 12s. 6d.; Miss Ruth and Miss 
Mary Spen er (for Christmas), £18; Miss W. Sullivan (for 
Christmas) £2 10s.; Miss M. Gregory (for Christmas for coal 
and monthly donation), £2 2s. 6d.; Collection of bun pennies, 
Is.; S.R.N. Devon, 1s.; Organization arranged by matron 
and staff, Shrewsbury Eye, Ear, Throat Hospital, £25; 
Student Nurses Association, Bootle General Hospital Branch 
(for Christmas), £8 5s.; Miss R. Jackson (for Christmas), £2; 
Miss F. G. Edge, {2 2s.; Matron and nursing staff, Birmingham 
Maternity Hospital, £10 10s.; College No. 2356 (for coal), £2; 
Matron and nursing staff, M argate General Hospital, 17s. 6d.; 
Miss K. F. Armstrong, 1Us.; Miss V. Street, 5s.; otal 
£151 7s. 6d. Total to date £12,547 12s. 8d. 

We acknowledge with deep gratitude beautiful Chr stmas 
g fts from Miss A. N. Cocker, Miss D. James, The Clayton 
Hospital, Miss Price, Miss J. Stevens. Clothing from two 
anonymous donors, also tinfoil and stamps. 

W. Spicer, Secretary, Nurses’ Appeal Committee, c/o 
Royal College of Nursing, la, Henrietta Place, Cavendish 
Square, W.1. 


Coming Events 


Hannah Hyam Memorial re.—The second 
annual lecture in memory of Miss Hannah Hyam 
will be delivered by Dr. Alan Maberly on “ The Meladjestes 
Child,” on Wednesday, January 7, 1948, at 5.30 p.m., 
The Bernhard Baron St. George’s Jewish Settlement, oh 
Street, Commercial Road, E.1. 

The United Nursing Services Club, Limited.—The annual 

neral meeting of shareholders, will be held on Tuesday, 
Sessuber 16, at 2.45 p.m., at 34 Cavendish Square, followed 
bya meeting of the members of the club at 3 p-m. 
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For the Christmas Bookshelf 


The Judge’s Story 
By Charles Morgan (Macmillan and Company, 
Limited ; price 7s. 6d.). 
This latest Charles Morgan novel is a fast- 
moving drama of conflicting characters. There 
is the retired judge, his adopted daughter, her 
solicitor husband—and the business magnate. 
The problem postulated is an old if unusual one, 
the treatment of it is original. This is a book 
of substance, and so enthralling that one wants 
to read it at one sitting. 


A Storyteller’s Childhood 

By Patricia Lynch (J. M. Dent and Sons, Limited ; 

price 10s. 6d.). 
Through this enchanting tale readers relive 
with Patricia Lynch the joys and fears, the 
excitements and delights of her early child- 
hood. Her memories are vivid and detailed, 
warm and coloured. Her friends and relations, 
the animals she loved, her quiet simplicity and 
refreshing naivety, together with the ‘‘ spell- 
binding ’’’ charm with which the book is 
written, will delight those who buy a copy. 


Five Arches 
By George Blake (William Collins Sons and 
Company, Limited ; price 10s. 6d.). 
George Blake was formerly editor of the Strand 
Magazine and, before that, of John O’ London's, 
weekly but his name is more widely known asa 
writer of quite a distinctive order. The reader 
who recalls Late Harvest and Valiant Heart 
will turn to this new volume with eagerness, 


Search for a Soul 
By Phyllis Bottome (Faber and Faber, Limited ; 
price 10s. 6d.). 
“Childhood,” says the author, ‘‘ is the work- 
shop of the soul.” She has the rare faculty of 
looking at her own childhood with frank eyes. 


We watch with sympathy the young Phyllis | 


— in an only partially satisfactory 
amily atmosphere, and realize the enormous 


possibilities for good and harm that lie in | 
The background is an | 
England and an America, one which seems | 


family relationships. 


pacious, rich and leisurely to-day. 


Three Addresses 
(Longmans, Green and Company. Available on 
application.) 
From Messrs. Longman we have received a 
copy of this interesting booklet (published 
privately by them). Lest anyone should 
imagine that they are in for three addresses of 
the oratorical order, let their minds be dis- 
abused at once; this is the story of the wartime 
vicissitudes of this famous firm 


Settlers in England 

By Fred Kitchen, illustrated by E. J. Browne 

(J. M. Dent gnd Sons, Limited ; price 9s. 6d.). 
Mr. Kitchen writes in an attractive way and 
knows how to make a readable tale out of his 
experiences with the Land Settlement Associa- 
tion which is a very interesting experiment to 
get small-holders together on an estate whilst 
providing expert advice, the tools and a market 
and a garden. 


The Occasional Book 
Compiled by James Rivers (Macdonald and 
Company, Limited ; price 13s. 6d.). 
This is obviously and admirably designed asa 
gift book. There are short stories by a dozen 
well-known writers, including such favourites 
as W. W. Jacobs, John Galsworthy, Lord 
Dunsany, H. G. Wells and S. L. Bensusan. 
Among the articles is an entertaining one by 
J. E. Sewell on ‘‘ The Springs of Laughter,” 
aptly illustrated with drawings from Punch. 
The two pictorial supplements are extra- 
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ordinarily well done. The first section is A 
Century of British Prime Ministers, a series 
of eighteen full-page portraits of the Premiers 
of the last hundred years. The second section 


deals with Englishmen’s Homes—in this 
instance, the statelier homes, of course 


Before the Crossing 
By Storm Jameson (Macmillan and Company, 
Limited ; price 8s. 6d.). 
This book is concerned with a search for a 
murderer, but it is not a detective novel. 
This is a psychological book written ina 
realistic style. 










[A further selection of Christmas books will be 


reviewed next week] 
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JOHNSON & JOHNSON (GT. BRITAIN) LTO., SLOUGH AND GARGRAVE 





Babies’ demands are 


plenty of what they 
like. And now you can 
give your baby plenty of 
Johnson’s — the softest, 
kindest powder in the world. 
+, «No need to ‘stint’ with it any 
oe more. Sprinkle it freely for 

baby’s greater comfort. 
When you need another tin, 








simple ; they like 


your chemist will 
have a smile anda 
“Yes Madam!’ 








Love won't kill germs . . 
sterilize that feeding bottle 
with Milton 





Send for leaflet telling how t 
clean and sterilize baby’s 
feeding bottle without boiling. 
Milton Antiseptic Ltd., 

Dept. M , John Milton House, 
London, N.7. 
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eatreneee GENERAL HO HOSPITAL 
ERSEA panes 5-39 
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Matrons’ names for reference, to Matron. 
(1468) 


BATH AND WESSEX oy el 


ORTHOPAEDIC HOSPIT 
COMBE PARK, BATH. 
There are 


immediate vacancies for two 
State Registered Nurses to take 


12 months 
it-graduate course in Orthopaedic nursing 
lary Rusheliffe 





Seale, £140 per annum 





rising by annual increments of £10 to £180. 
together with full residential emoluments 
Federated § tion Seh in force. 
Apply, with full particulars,  givins 
Matron'’s name for reference, to the — 
4 





COUNTY MATERNITY HOME, LOOE 


Required Staff Midwives, Salary at a 
point on Scale according to experience 
S.R.N., S.C.M., £160 x £10—£200, followed 


after 5 years at £200 by a further increment 
of £10 to £210. 8.C.M., £140 x £10 t& 
£190, followed after 5 years at £190 by a 
further increment of £10 to £200. Successful 
applicants wiil also be paid a service allow 
ance of £20 a year if they have completed 
one year’s continucus midwifery service in a 
hospital, institution or maternity home. 
Residence and board will be provided 
together with uniform allowance of £5 a year 
Applications, giving age, details of training 
and experience, together with two names for 
reference, to be made to the Matron at the 
Maternity Home. 
E. T. VERGER, 
Clerk of the Cornwall County aa 
) 





HOLLOWAY SANATORIUM 
VIRGINIA WATER, SURREY 
General Trained Nurses required for 
training in Mental Nursing. Salary is at the 
rate of £4 5s. Ud. per week, plus full 
residential emoluments during the period of 
training. The Certificate in Mental Nursing 
can be taken in two years, after which the 
scale of pay ic £240 per annum, rising to 
£280 per annum, plus full emoluments. 
There are opportunities of early promotion. 
Application to the Medical eee. 
(2745) 





GERMAN HOSPITAL 
DALSTON, LONDON, E.8 
(British Voluntary Hospital—217 Beds) 
Complete Training School approved by the 
General Nursing —— fer England and 
ales 

Staff Nurses required. 


For Private and General Casualty 


Wards, 





and O.P. Department and Operating Theatre. 
Salary according to Rushcliffe Seale. 
Conditions of service approximate to the 
Rushcliffe Recommendations. 8.8. in force. 
Apply, giving full particulars, to the 
Matron. (2805) 
GERMAN HOSPITAL 
DALSTON, LONDON, E.8 
(British Voluntary Hospital—217 Beds) 


Complete Training School approved by the 
General Nursing Council for England and 
Wales 

Staff Midwives required. 
Salary in accordance with Rushcliffe Scale. 


Conditions of service approximate to the 
Rushcliffe Recommendations. Modern 
Building. F.8.S8. in force. 

Apply, giving full particulars, to the 
Matron. (2806) 





THE GENERAL INFIRMARY AT LEEDS 

Staff Nurses required. Salary according to 
the Rushcliffe scale; uniform is provided; the 
post is superannuated. Apply. with full 
particulars and two names for reference, to 
Matron, General Infirmary at Leeds. (2833) 


GLOUCESTERSHIRE ROYAL INFIRMARY 
(250 Beds) 


Two Staff Nurses required—one for General 
Wards and one for Out-Patient Department 
(including work in Plaster Room). Rush- 
cliffe conditions of service and scale of 
salaries. Apply to Matron, Royal Infirmary, 
Gloucester. (2858) 

CUMBERLAND INFIRMARY 
a gene CUMBERLAND 

Stafl N required, salary in accordance 
with the Rushelite Scale. Federation Super 
annuation Scheme in force. Apply, giving 
full particulars, to the Matron. (59) 


WEST NORFOLK AND KING'S LYNN 
GENERAL HOSPITAL 
Staff Nurses required urgently. Rushcliffe 
Scale of Salaries. F.S.S. in force. Apply. 
with full particulars, “fe Matron 











itaff Nurses, wit required urgently 
for modern . Maternity Unit to be 
opened shortly. Rushcliffe Scale of Salaries. 
F.8.8. in force. Apply, with full particulars, 
to Matron. (2885) 





DUDLEY ROAD HOSPITAL, BIRMINGHAM, 18 


Pupil Midwives, Part I Midwifery. Six months’ Course. 

Staff Nurses. State Registered Nurses. Good Medical, Surgical and Children’s 
experience available, also Theatre and Special Departments. 
Student Nurses. Applicants should be between the ages of 17) and 30 years. 
training is 3 years plus 3 months’ trial period. Block system in operation. 
Rushclitfe Seale of Sala 
Application should be made to Matron. (8079) 


The 























EAST HERTS. JOINT HOSPITAL 
HERTFORD, HERTS. 
Staff Nurses.. 


LLANDOUGH HOSPITAL, CARDIFF 
(345 Beds) 


Staff Nurses required. Salary according to Two 


Rushelifie Scale. Apply, with Matron’s name * 

for reference, to the Matron, Llandough Se ee 
- ams ‘ ‘ Sal’ e i » ic TV 

Hospital, near Penarth, Condid. Glam. accordance with the Rushcliffe Report. 


(2886) 


Further particulars and application forms, 
apply to Matron, (2907) 


“BISHOP'S STORTFORD AND DISTRICT 


TAL 
RYE STREET, cg STORTFORD 
Staff Nurse (S.R.N.) required for Theatre 
and O.P. Department duties. Rushcliffe 
Seale and F.S.8.N. and H.O. (c) im operation. 
Apply, giving details of experience, to the 
Matron. (2953) 





~ HEREFORDSHIRE COUNTY COUNCIL 
COUNTY COUNCIL HOSPITAL 
HEREFORD 
(476 Beds) 
Complete General Training School for Female 
and Male Student Nurses 
Part 11 Midwifery Training School 
Staff Midwives required 
Rushclitfe Scale of Salaries and Conditions 
Applications to the Matron. (2889) 














CITY SANATORIUM 
YARDLEY GREEN ROAD, BIRMINGHAM, 9 
(413 Beds) 


Facilities offered for training for the 
the 


State-Registered Staff Nurses required. 
Tuberculosis Certiticate. , 
in possession of 


Tuberculosis Trained Nurses required. Must be 
Tuberculosis Association Certificate. 

Student Nurses required for general training. The first two years will be 
spent at the City Sanatorium, Birmingham (413 Beds), and the last two years at 


Dudley Road Hospital (1,000 Beds). 
mt Nurses required for Tuberculosis 
Salaries. 
Apply to Matron 


Scale of 


(3074) 


Training only. Rushcliffe 




















NEW SUSSEX HOSPITAL FOR WOMEN 
ec | — BRIGHTON 


Amiiated” Training School 


Staff Nurses required for the Ist January, 
1948. Apply, with name of Matron for 
| teference, to the Matron. (2045) 


| ROYAL BERKSHIRE HOSPITAL, READING 


Statt Midwife required. Rushcliffe Scale of 
F.S.8. in force. Apply Matron. 


HEREFORDSHIRE COUNTY COUNCIL 
COUNTY COUNCIL HOSPITAL | 
HEREFORD } 
(476 Beds) 
Complete General Training School for Female! 
and Male Student Nurses 
Part 1! Midwitery Training $chool 
Staff Nurses required. 
Rushcliffe Scale of Salaries and Conditions. | 
Applications to the Matron. (2890) 











GRAVESEND & NORTH KENT HOSPITAL | S#larics. - 
GRAVESEND, KE (x133) 
MATERNITY DEPARTMENT 
Staff required :— UROLOGICAL CENTRE OF THE 
Sister for Night Duty, S.R.N., S.C.M., or WESTMINSTER HOSPITAL 
S.C.M. only. AUSTRAL STREET, WEST SQUARE, §&.E.11 
Staff Midwives for alternate Day and Night State Registered Nurses are offered oppor- 
Duty. tunities as Staff Nurses for gaining experi- 
Rushcliffe scales of salary. Resident or}ence in urological nursing—vacancies exist 
non-resident. now. Rushceliffe Salaries. Apply to Matron 


Apply to the Matron. (x222) at above address. (x229) 








SELLY OAK HOSPITAL, BIRMINGHAM, 29 
‘Assistant Physiotherapist required. Salary £320 x £12 103.—£306 p.a. 
Non-resident, whole time, pensionable, subject to medical examination. 
Student Nurses required to take General Training for a period of three years 


and three mor.ths. Age between 174 and 32 years. Preliminary Training School. 

Male Student Nurses required to take General Training, three years and three 
months, Aged between 20 and 30 years. Non-resident. 

Staff Nurses, resident and non-resident, required for day or night duty in 
wards and theatres. 

State Registered Nurses, as Pupil Midwives, required to take Part I training, 
six months 


Staff Midwife required, S.R.N., S.C.M. 

Enrolled Assistant Nurses (Male and Female). 
but females may be resident or non-resident. 

Rushcliffe Seale of Salaries. 

Apply Matron. 


Male posts are non-resident, 





(3076) 

















EAST RIDING COUNTY COUNCIL 
BEVERLEY HOSPITAL 


Applications are invited for the following 
at the above Hospital (316 


8B 
MUNICIPAL (INFECTIOUS DISEASES) 
HOSPITAL } 
STAFF NURSES | 
There are resident and non-resident posts| ®Ppointments 
vacant for State Registered Nurses desirous| beds) :— 
of taking one year’s Fever Training. Salary; Staff Nurses. 
and living out allowance in accordance with| Assistant 
the Rushcliffe Committee Recommendations. | Enrolled). 


OROUGH OF WILLESDEN 


Nurses (Intermediate or 


be either resident or 


The appointments are subject to a satis-| Appointments may 
factory medical examination and to the con-| non-resident. Rushelifie salary scale and 
ditions of the Local Government Super-| conditions of service. 
annuation Act, 1937. A 48-hour week is in Applications, stating names of persons to 
operation. whom reference can be made to be addressed 
Application forms may be obtained from|}to the Matron, Beverley Hospital, 41, 
the Matron, Witeeiee Municipal — a Beverley, E. Yorks, as soon as 
Brentfleld Road, N.W.1 possible. 


T. STEPHENSON, 


%. 8S. FORSTER. ; 
Clerk of the Council. 
(2958) 


Town Clerk 


County Hall, 
(2902) | 


Beverley. 














DUDLEY ROAD HOSPITAL, BIRMINGHAM, 18 
The above Hospital has vacancies for State Registered Children’s Nurses to 
work on the Infants’ Block. 


Apply to Matron. (3078) 
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Y OF LIVERPOOL 
STAFF MIDWIVES AND PUPIL 
WALTON MOSPITAL 


Midwives required 


Staff Midwives required. 
resident. 
Nurses (General or Children’s) 
Certified Midwives. 

Pupil Midwives required 
training. 
or Children’s). 

Salaries and emoluments are ye 
with the Rushcliffe Report. 


the Council. 


THOMAS 
Municipal Patines. 4 
Dale Stree 
L iverpeol. 





for General and Private Wa 
Non-Resident. Apply, giving full 
of f training, to Matron. 


Saas Comm 
G STAFF 
ST. PETER’ ‘t 
Applications are invi tor 
mentioned appointments at § 
Hospital, Bedford, at salaries a 
tn accordance with the 
Staff Midwives. 
Staff Nurses, S.R.N. 
Staff Nurse for Theatre Duties, 
Female Assistant — (enroll 
Resident or non-residen 
Male Assistant 


Pupil Assistant Nurses (resident 

Ward Orderlies are employed on 
to carry out non-pursing duties. 

The appointments 


Rushclitfe 





Department duties. 
S.S.N. and H.O. (ce) 
Apply to the Matron. 


WESTMINSTER HOSPITAL fe 
UROLOGICAL CE 
AUSTRAL evaect, WwesT SQUA 
Theatre Staff Nurse required. 
salary. Post suitable for S.R.N. 
in urology. Apply, as soon 
Matron at above address. 


Rushcliffe 





ments are subject to the Btandin 
Apply to Matron of selected hogpita, 


— HOSPITAL FOR WOMEN, sw 
Vacancies for State Registered Stat iy 
rds. 


ee 
- BEDFORDSHIRE COUNTY Counar] 
(Public oo 


URSIN 
s HOSPITAL, BEDFOoap 


the 
t. Pe 
nd 


om —en rolled— (nq 


are subject to the Le 


Government Superannuation Act, 1937, a 
the successful applicants will be required 
“— <. medical cuameimetion. 
Applications should be sent t 
St. Peter's Hospital, Bedford,” 2? May 
Ce 7 rt G AM 
erk of t , Cound 
Public Assistance Office ata: 
81, High Street, 
Bedford. (2941) 


BISHOP'S STORTFORD AND DISTRICT 
OSPITAL 


H 
RYE STREET, BISHOP’S STORTFORD 
Staff Nurse required for Theatre and 


in operation. 


SAINTS 


as possible, 


18, 19 


RICE LANE, LIVERPOOL, 9 
for 
a be State Registered 


MILL ROAD “INFIRMARY LIVERPog, 
: Resident oy 
Applicants must be State § 


i 


for 
Must be State Registered 


— ER, 
Town Cle 


(2964 


bart 
= 


Scales ;— 
ed). 


). 
all Way 


0 
Scale 


(x225) 


R E, S.€: 
Rushelif 
interest 


(x228) 








WALTHAMSTOw, LONDON, 
Required urgently. Fully trained 
terest Staff 
and Out-Patient Departments. 
Scale of salary in force. Apply 
by letter, or pe rsonally by appoin 


CONNAUGHT HOSPITAL 


Nurses for working in C 


E.17 
and 


Rushe! 
to Matn 
tment. 

(x110) 











ROYAL saaae 1 Seperrat., 


Wanted Staff 
Department. 
Rates. Uniform provided 


Apply, with full particulars, to t 


(34 
Midwite ‘tome in Maternij 
Salary ne. to Rushelif 
8.8. 


BATH 


in for 
he Matra 
(x21) 





ROYAL NATIONAL eeeeas. N 


OSE AN 





HOSP 
omy = ROAD, W.C.1, and 
N SQUARE, W.1 
Staff Nurses required at the aboy 
Hospitals. Certificate may be obtained 
Ear, Nose and Throat surgery.  Lectu™ 
given by honorary staff. Apply, with f 
particulars, to Matron. (x130) 
CONNAUGHT HOSPITAL 
WALTHAMSTOW, LONDON, E.17 
Staff Nurses required for duty on Priva 
Wards, and for Holiday Relief in Genet 
Wards. 
Please apply for particulars, and will 
names of referees, to Matron. (x47 





S. in operation. 
with full’ 4 ¥., 


THE ST. Toe HOSPITAL 
3 Beds 





( ) 
Staff Nurses required, S.R.N. 
Rushcliffe Scale. Opportunity 
Tuberculosis Association Certificate 


Apply, with full particulars, to 





LIVERPOOL SANATORIUM 
FRODSHAM, CHESHIRE 
Beds 175 


to 


Matron. 


Salay 
gain 
if desi 


(x188) 
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